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REPORT  ON  THE  HEALTH  OF  THE  ISLE  OF  WIGHT 

FOR  THE  YEAR  1925. 


To  the  Chairman  and  Members  of  the  Public  Health  and  Housing  Committee  of  the  Isle  of  Wight 

County  Council. 

Gentlemen, 

This  report  on  the  health  of  the  Isle  of  Wight  for  the  year  1925,  which  I have  the  honour  of  presenting,  deals 
more  comprehensively  with  the  health  services  of  the  Council  than  the  ordinary  annual  reports,  and  surveys 
the  measure  of  progress  made  during  the  preceding  5 years.  This  is  in  accordance  with  the  directions  of  the 

Minister  of  Health. 

Two  changes  which  have  taken  place  since  the  end  of  the  year  ought  to  be  mentioned.  A scheme  under 
which  the  same  officers  are  Assistant  County  Medical  Officers  and  Medical  Officers  of  Health  to  various  sanitary 
authorities  came  into  operation  at  the  beginning  of  July,  1926,  and  the  closer  co-ordination  resulting  from  this 
combination  of  duties  should  prevent  duplication  of  work  and  increase  the  efficiency  of  all  the  departments 

concerned. 

In  June,  1926,  a School  Dentist  started  work  under  the  County  Education  Authority.  The  benefits  of 
this  provision  will  not  be  limited  to  the  school  children,  but  in  time  should  help  to  raise  the  general  standard  of 
health  throughout  the  whole  community. 


County  Hall, 

Newport,  I.W., 
August,  1926. 


I have  the  honour  to  be,  Gentlemen, 

Your  obedient  Servant, 

J.  FAIRLEY. 
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natural  and  social  conditions. 

. , ,T7.  . • rp  fVl-  qr.,1th  Coast  of  England  at  a distance  varying  between  i and  6 miles.  It  is 

The  Isle  of  Wight  lies  off  the  Sout  1 1 ^es&t  and  I4  miles  broad  in  its  widest  part.  Its  area  is  94,146 

diamond  shaped,  22^  miles  in  ^ formation  conforms  generally  to  that  of  the  mainland  opposite 

acres  or  nearly  150  ^uar^mllesPnitStfwesrtermiirating  in  the  Culver  Cliffs  and  the  cliffs  above  the  Needles 
to  it.  Chalk  downs  run  from  Ba.st  to  Wes  feetgin  their  western  half,  but  in  their  eastern  half  do  not 

respectively.  These  downs  reach  a height^  ^7^  ^ ^ extreme  south  between  St.  Catherines  and  Dunnose 
greatly  exceed  400  feet.  A seco  %oniface  Down  and  St.  Catherines  Down.  Below  these  heights  on  the 

P The  3 tarns  on  the  Island rise  close  to 

Yar  flows  east  into  Bembridge  Harbour  at  the  eastern  extremity 

to  tne  sole  e . T-._11+v  and  its  diversity.  The  towns  and  villages  are  nearly  all 

The  scenery  of  the  Isiand  is  noted  f t ^ with  excellent  water  supplies  are  very  healthy.  The 

built  on  the  slopes  of  the  downs  on  chalk : o g > ’ er  we  do  not  get  the  extreme  heat  nor  in  winter 

sea  has  a moderating  infl^nd°  ch°mate  Rad  and  steamboat  communication  with  the  mainland  has  been 
the  extreme  cold  of  an  inland  cln  . ■ ffi  which  has  taken  place  in  recent  years  renders  commum- 

improved,  and  the  great  ^velopi  t these  circumstances  it  is  not  to  be  wondered  at  that  this  is  a 

^ahdi“ort  aSd That  many  persons  retire  to  the  Island  when  their  more  octree  years  are  past  and 

that  many  invalids  come  here  to  seek h building,  and  yacht  building  and  equipping,  and  in  the 

The  main  occupations  are  agriculture,  hsh  g>  1 f . -itors  wp0  come  jn  great  numbers  for  health 
coast  towns  many  householders  find  oce^atio  ul|tion  of  the  Island  is  no  doubt  doubled  by  this  influx 

‘ofviS'AhS^^  seems* to  have  a prejudicial  effect  on  health. 

The  Island  as  a whole  has  suffered 

this  which  caters  lor  holiday .“^^ti  lly^d  P d t ^ ,Phich  with  their  shipbuilding  and  yacht 

Sdus^Tcentres  that  unemployment  has  probably  been  greatest. 

NUMBER  OF  INSURED  PERSONS. 



POOR  LAW  RELIEF. 

n u Cuardians  has  kindly  supplied  the  following  figures  showing  the  number  of 

persons  in^receiptof^poor  law  relief  in  the  kerf  Wight  in  December^  each  of  the  Rowing  years 

334  •••  623 


Year. 

1919 

1920 

1921 

1922 

1923 

1924 

1925 


355 

384 

376 

372 

366 

356 


715 

1808 

1557 

1423 

1118 

1344 


Total. 

957 

1070 

2192 

1933 

1795 

1484 

1700 


Sanitary  Authority. 

Area 

in  Acres  j 
1921  Census) 

Population 
at  1921 
Census. 

Registrar 
General’s 
Estimate 
of  Population  1 

for  1925- 

Structurally 
Separate 
Dwellings 
occupied  at 
1921  Census. 

Number  of 
Families  or  Sep- 
crate  Occupiers 
1921  Census. 

Assessable 
Value. 
(Dec.,  1925.) 

Produce  of 
id.  in  the  £ on 
Assessable 
Value. 

(Dec.,  1925.) 

I.w.  Rural  District*  

Cowes  U.D.* 

East  Cowes  U.D. 

Newport  M.B. 

RydeM.B.  ... 

St.  Helens  U.D 

Sandown  U.D.  •••  

Shanklin  U.D. 

Ventnor  U.D. 

— i 

86925 

586 

604 

504 

820 

1941 

1223 

798 

745 

3091° 

9995 
4642 
11031 
11294 
5706 
7661 
7368 
; 6059 

1 29270t 
{ 28600! 
10690 
4798 

11330 

10460 

5126 

5400 

4240 

4986 

6785 

239° 

ii43 

2653 

2735 

1269 

1290 

1006 

1238 

6878 

2571 

Il68 

2762 

29OI 

I371 

1290 

1085 

1282 

168028 

56545 

21364 

50495 

74751 

3!520 

42395 

40994 

39816 

700 

236 

89 

210 

311 

131 

1 77 

I7I 

166 

Whole  County 

94:146 

94666 

1 86300! 

\ 85630! 

20509 

21308 

525908 

2191 

‘ taS^SXat  8,3)  hJ  been  transferred  to  the  1 

t Estimated  population  for  the  purpose  of  calculating  the  butt  ra^e. 


VITAL  STATISTICS. 


Table  II. — Vital  Statistics  of  all  Districts. 


Rural 

East 

St. 

Sandown. 

Shanklin. 

Whole 

England  & 

Area. 

District. 

Cowes. 

Cowes. 

Newport. 

Ryde. 

Helens. 

Vent  nor. 

County. 

Wales:  Rates 

per  1,000, 

Mortality  from  Tuberculosis 

per  1,000  estimated  popu- 
lation 

0.73 

I.96 

0.62 

0.44 

i-33 

1. 17 

1.29 

O.47 

1.0 

0.98 

Total  No.  of  Deaths  from 

Tuberculosis 

21 

21 

3 

5 

14 

6 

7 

2 

5 

84 

Males  

id 

15 

2 

3 

6 

2 

4 

I 

4 

51 

.Females 

7 

6 

1 

2 

8 

4 

3 

■I 

1 

33 

Birth-rate  per  1,000  ... 

13.2 

14.2 

14.6 

i7-5 

12.0 

16.4 

12.0 

11. 8 

13.2 

13-9 

18.3 

Total  No.  of  Births  ... 

389 

152 

70 

198 

126 

84 

65 

50 

66 

1200 

Males 

224 

82 

27 

113 

70 

4i 

34 

30 

29 

650 

Females 

165 

70 

43 

85 

56 

43 

3i 

20 

37 

550 

Legitimate  : Males 

219 

77 

26 

109 

65 

4i 

33 

27 

27 

624 

Females  ... 

157 

67 

4i 

75 

54 

43 

30 

20 

35 

522 

Illegitimate  : Males 

5 

5 

1 

4 

5 

— 

1 

3 

2 

26 

Females  ... 

8 

3 

2 

10 

2 

— 

1 

— 

2 

28 

Total  No.  of  Deaths 

339 

129 

42 

133 

178 

57 

81 

54 

69 

1082 

Males 

156 

75 

19 

6 7 

70 

29 

40 

30 

26 

512 

Females  ... 

183 

54 

23 

66 

108 

28 

4i 

24 

43 

570 

Death-rate  per  1,000 

Deaths  of  Infants  under  1 year 

11. 8 

12. 1 

8.7 

11. 7 

17.0 

11. 1 

15.0 

12.7 

13-8 

12.6 

12.2 

of  age  per  1,000  Births  : 

Infantile  Mortality  Rate 

56.5 

32.2 

71.4 

65-7 

39-7 

47.6 

61.5 

40.0 

106. 1 

55-8 

75-o 

Total  Infantile  Deaths  ... 
No.  of  Deaths  of  Legiti- 

22 

5 

5 

13 

5 

4 

4 

2 

7 

67 

mate : Males 

16 

4 

2 

4 

2 

4 

4 

1 

1 

38 

Females  ... 

5 

1 

3 

5 

3 

0 

0 

1 

4 

22 

No.  of  Deaths  of  Illegiti- 

mate  Males 

1 

0 

0 

0 

0 

0 

0 

0 

1 

2 

Females  ... 

0 

0 

0 

4 

0 

0 

0 

0 

1 

5 

Deaths  from  Measles  (all  ages) 
Deaths  from  Whooping  Cough 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0.13 

(all  ages)  

Deaths  from  Diarrhoea  (under 

3 

0 

0 

3 

1 

0 

0 

0 

1 

8 

0.15 

2 years  of  age)  

1 

0 

0 

2 

0 

0 

0 

0 

1 

4 

8.4 

Population— 

Registrar-General’s  estimate 

29270! 

28600! 

10690 

4798 

1 1330 

10460 

5126 

5400 

4240 

4986 

86300! 

85630! 

f Estimated  population  for  the  purpose  of  calculating  the  birth  rate. 
! „ „ „ „ „ „ death  rate. 


There  were  123  fewer  deaths  and  43  fewer  births  than  in  1924.  The  excess  of  births  over  deaths  was  118 
giving  a natural  increase  of  population  of  1.37  per  1,000. 

In  last  year’s  Annual  Report  it  was  remarked  that  the  birth  rate  in  1924  (14.5  per  1,000)  was  the  lowest 
of  which  we  had  record,  i.e.,  for  26  years.  In  1925  it  has  fallen  still  further  to  13.9  per  1,000.  The  number  of 
illegitimate  births  was  54  (72  in  1924).  There  were  7 deaths  of  illegitimate  infants,  i.e.,  at  the  rate  of  111  per 
1,000  births,  which  compares  with  a death  rate  among  legitimate  infants  of  52.4  per  1,000  births.  The  infant 
mortality  rate  was  55.8  (70.8  in  1924),  as  against  75  per  1,000  for  England  and  Wales. 

Of  the  67  infant  deaths  48  were  ascribed  to  causes  which  were  in  operation  before  birth  ; 3 were  due  to 
diarhoea  and  enteritis,  and  10  to  various  respiratory  diseases  including  6 frcm  whooping-cough,  2 from  bronchitis, 
and  1 from  pneumonia. 

The  general  death  rate  per  1,000  was  12.6  (14.02  in  1924)  the  corresponding  figure  for  England  and  Wales 
being  12.2.  More  than  half  the  total  deaths  were  of  persons  over  65  years  of  age  and  nearly  one-third  were  of 
75  years  or  more  (see  Table  III). 
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Table  III. — Causes  of  Death  in  the  Administrative  County  During  the  Year  1925,  Relating  to  Civilians 

only,  at  Different  Periods  of  Life. 


Causes  of  Death. 

All  Ages. 

0. 

I. 

2 to  4. 

5 to  14. 

■5  to  24. 

25  to  44. 

45  to  64. 

65  to  74. 

75  & over. 

All  Causes  

1082 

67 

8 

11 

21 

29 

96 

264 

219 

357 

1 

Enteric  Fever 

1 

0 

0 

0 

0 

I 

0 

0 

0 

0 

2 

Small-pox  ... 

0 

0 

0 

0 

O 

0 

0 

0 

0 

0 

3 

Measles 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

4 

Scarlet  Fever  

1 

0 

0 

0 

I 

0 

0 

0 

0 

0 

5 

Whooping  Cough  ... 

8 

6 

1 

1 

0 

0 

0 

0 

0 

0 

6 

Diphtheria 

6 

0 

0 

2 

4 

0 

0 

0 

0 

0 

7 

Influenza  ... 

3i 

0 

0 

0 

0 

I 

2 

8 

4 

16 

8 

Encephalitis  Dethargica  ... 

4 

0 

0 

0 

0 

I 

I 

1 

1 

0 

9 

Meningococcal  Meningitis 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

10 

Tuberculosis  of  Respiratory  System 

H 

H 

0 

1 

0 

1 

7 

38 

21 

3 

0 

11 

Other  Tuberculous  Diseases 

0 

2 

2 

1 

3 

2 

0 

0 

12 

Cancer,  Malignant  Disease 

159 

0 

0 

0 

0 

1 

14 

63 

43 

38 

13 

Rheumatic  Fever  ... 

5 

0 

0 

0 

3 

0 

0 

1 

1 

0 

14 

Diabetes  

8 

0 

0 

0 

0 

1 

I 

4 

1 

1 

15 

Cerebral  Haemorrhage,  &c. 

72 

0 

0 

0 

0 

0 

I 

6 

24 

4i 

16 

Heart  Disease  

181 

0 

1 

0 

0 

2 

10 

54 

58 

56 

17 

Arterio-sclerosis  

39 

0 

0 

0 

0 

0 

0 

7 

10 

22 

18 

Bronchitis  ... 

60 

2 

1 

1 

0 

0 

0 

4 

18 

34 

19 

Pneumonia  (all  forms)  

29 

1 

0 

1 

1 

1 

3 

7 

4 

11 

20 

Other  Respiratory  Diseases 

21 

1 

0 

1 

1 

0 

1 

6 

2 

9 

21 

Ulcer  of  Stomach  or  Duodenum... 

9 

0 

0 

0 

0 

0 

2 

3 

3 

1 

22 

Diarrhoea,  &c. 

10 

3 

1 

1 

0 

0 

0 

1 

0 

4 

23 

Appendicitis  and  Typhlitis 

8 

0 

0 

0 

2 

0 

0 

6 

0 

0 

24 

Cirrhosis  of  Fiver  ... 

1 

0 

0 

0 

0 

0 

0 

0 

1 

0 

25 

Acute  and  Chronic  Nephritis 

38 

0 

0 

0 

0 

2 

1 

17 

12 

6 

26 

Puerperal  Sepsis  ... 

1 

0 

0 

0 

0 

0 

1 

0 

0 

0 

27 

Other  Accidents  and  Diseases  of 
Pregnancy  and  Parturition 

3 

0 

0 

0 

0 

0 

3 

0 

0 

0 

28 

Congenital  Debility  and  Malforma- 
tion, Premature  Birth  ... 

49 

48 

0 

0 

0 

1 

0 

0 

0 

0 

29 

Suicide  ...  

8 

0 

0 

0 

0 

1 

0 

6 

0 

1 

30 

Other  Deaths  from  Violence 

20 

0 

0 

1 

0 

2 

5 

6 

2 

4 

3i 

Other  Defined  Diseases 

223 

6 

1 

1 

7 

5 

10 

39 

4i 

113 

32 

Causes  Ill-defined  or  Unknown  ... 

3 

0 

0 

0 

0 

0 

0 

2 

1 

0 

Table  IV. — Causes  of  Death  in  the  Districts  During  the  Year  1925,  Relating  to  Civilians  only,  at 

all  Ages.  


Causes  of  Death. 

Isle  of 
Wight 
Rural. 

Cowes. 

East 

Cowes. 

New- 

port. 

Ryde. 

St. 

Helens. 

San- 

down. 

Shank- 

lin. 

Vent- 

nor. 

TOTALS. 

All  Causes...  

339 

129 

42 

133 

178 

57 

8l 

54 

69 

1082 

1 

Enteric  fever 

0 

0 

0 

I 

0 

0 

0 

0 

0 

I 

2 

Small-pox 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

3 

Measles  ...  

0 

0 

0 

O 

0 

0 

0 

0 

0 

0 

4 

Scarlet  fever...  

0 

0 

0 

I 

0 

0 

0 

0 

0 

I 

5 

Whooping  cough  

3 

0 

0 

3 

I 

0 

0 

0 

1 

8 

6 

Diphtheria  ... 

1 

I 

I 

' 2 

0 

0 

I 

0 

0 

6 

7 

Influenza 

14 

5 

0 

4 

5 

0 

3 

0 

0 

3i 

8 

Encephalitis  lethargica 

3 

0 

0 

0 

0 

0 

0 

0 

1 

4 

9 

Meningococcal  meningitis  ... 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

10 

Tuberculosis  of  respiratory 
system  

17 

18 

2 

5 

11 

5 

6 

2 

5 

7i 

11 

Other  tuberculous  diseases... 

4 

3 

I 

0 

3 

1 

1 

0 

0 

13 

12 

Cancer,  Malignant  disease  ... 

58 

22 

7 

19 

20 

5 

11 

5 

12 

159 

13 

Rheumatic  fever 

3 

0 

0 

0 

1 

0 

0 

1 

0 

5 

14 

Diabetes  

2 

1 

1 

0 

0 

0 

1 

2 

1 

8 

15 

Cerebral  haemorrhage,  &c. 

26 

8 

4 

3 

13 

5 

5 

3 

5 

72 

16 

Heart  disease  

59 

17 

7 

17 

28 

12 

18 

11 

12 

181 

17 

Arterio-sclerosis  

8 

6 

0 

4 

8 

1 

0 

8 

4 

39 

18 

Bronchitis  ... 

20 

5 

2 

13 

6 

6 

2 

3 

3 

60 

19 

Pneumonia  (all  forms) 

5 

0 

1 

2 

10 

3 

4 

2 

2 

29 

20 

Other  respiratory  diseases... 

5 

2 

0 

3 

6 

0 

0 

3 

2 

21 

21 

Ulcer  of  stomach  or 
duodenum 

3 

1 

1 

0 

3 

1 

0 

0 

0 

9 

22 

Diarrhoea,  etc.  (under  2 vrs.) 

1 

0 

0 

2 

0 

0 

0 

0 

1 

4 

23 

Appendicitis  and  typhlitis... 

1 

1 

0 

1 

3 

0 

1 

1 

0 

8 

24 

Cirrhosis  of  liver 

0 

0 

0 

1 

0 

0 

0 

0 

0 

1 

25 

Acute  and  chronic  Nephritis 

7 

6 

2 

8 

7 

0 

5 

1 

2 

38 

26 

Puerperal  sepsis  

1 

0 

0 

0 

0 

0 

0 

0 

0 

1 

27 

Other  accidents  and  diseases 
of  pregnancy  and 
parturition  

2 

0 

0 

0 

0 

0 

1 

0 

0 

3 

28 

Congenital  debility  and 
malformation,  prema- 
ture birth 

16 

3 

5 

7 

4 

4 

3 

2 

5 

49 

29 

Suicide 

1 

1 

0 

2 

0 

1 

2 

1 

0 

8 

30 

Other  deaths  from  violence 

10 

1 

0 

1 

5 

0 

1 

0 

2 

20 

3i 

Other  defined  diseases 

68 

28 

8 

34 

43 

13 

16 

8 

11 

229 

32 

Causes  ill-defined  or  unknown 

1 

0 

0 

0 

1 

0 

0 

1 

0 

3 

5 


The  age  distribution  of  the  deaths  in  the  Isle  of  Wight  during  each  5 yearly  period  since  1900  is  as  follows 


Five  Yearly  Periods. 

Total 

Deaths. 

Under  1 

1—4 

5—14 

15-24 

25-44 

45-64 

65  & over 

Sum  of 
Estimated 
Populations 

Crude 

Death 

Rate 

1901-05  

I906-IO  



1916-20  

1921-25  

5772 

5344 

550i 

5660 

5417 

689 
558 
49 1 
416 
346 

334 
220 ' 
240 
212 

hi 

202 

207 

158 

227 

106 

306 

234 

I69 

193 

163 

I884 

1747 

1763 

*9*3 

1702 

2357 

2368 

2691 

2699 

2989 
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Age  distribution  per  100  deaths: 

Isle  of  Wight,  1921-25 

England  and  Wales,  1924 
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6.4 
11. 6 
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2.8 

3-i 

4.2 

9.4 

II  . I 

22.0 

24-3 

55-2 

39-9 
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Age  distribution  of  the  population 
living  in : 

The  Isle  of  Wight  (1921  Census) 
England  and  Wales  (June,  1923) 

Persons 

IOO 

100 

i-7 

1.9 

6.0 

7-4 

15-9 

17.7 

14.9 

17.8 

29.7 

29.I 

22.4 

I9.9 

9.4 

6.2 

Apart  from  the  decrease  in  the  civil  population  during  the  war  years  the  population  of  the  Island  has  remained 
fairly  constant  over  this  period  of  25  years. 

The  total  number  of  deaths  during  each  5 yearly  period  does  not  show  any  great  change,  nor  does  the  crude 
death  rate  per  1,000  (last  column)  except  for  a rise  in  the  quinquennium  which  includes  the  influenza  epidemic 
of  1917-18. 

The  deaths  under  1 year  in  the  most  recent  quinquennium  were  almost  exactly  half,  and  the  number  of 
deaths  at  ages  1-4  years  were  one-third  only  of  the  corresponding  figures  20  years  earlier.  (The  smaller  number 
of  births  must  be  borne  in  mind.) 

A reduction  of  about  one-half  is  shown  in  the  number  of  deaths  between  the  ages  of  5 and  25. 

Between  the  ages  of  25  and  65  no  great  change  is  apparent. 

The  number  of  deaths  of  persons  over  65  years  is  greater  by  26  per  cent,  than  it  w as  20  years  ago. 

The  death  rate  in  1924  in  England  and  Wales  was  12.2  which  is  comparable  with  our  civilian  death  rate  of 
12.7  for  the  5 years  1921-25,  but  there  are  considerable  differences  in  the  age  distribution  of  these  deaths  as  can 
be  seen  in  the  second  half  of  the  table. 

Fifty-five  per  cent,  of  our  deaths  were  at  the  age  of  65  years  and  over,  while  39.9  per  cent,  of  the  deaths 
in  the  whole  country  were  of  persons  who  had  reached  this  age.  Nine  per  cent,  of  the  Island  population  is  over 
65  years  of  age  as  against  6 per  cent,  in  England  and  Wales. 

The  percentage  which  the  deaths  in  every  age  group  below  65  years  bears  to  the  total  deaths  is  less  in  the 
Island  than  in  the  country  generally.  It  is  true  that  there  is  a smaller  proportion  of  our  population  in  the 
younger  age  groups  due  to  the  lower  birth  rate,  to  the  immigration  of  elderly  persons  who  come  to  live  here 
when  they  retire,  and  to  a less  extent  to  the  emigration  of  young  persons  to  work  on  the  mainland.  This 
disproportion  of  population  is  not  enough  however  to  account  for  the  smaller  percentages  of  deaths  in  the 
younger  age  groups,  e.g.,  although  the  country  generally  has  7.4  per  cent,  of  its  population  between  the  ages 
of  1 and  5 as  against  6 per  cent,  on  the  Island,  only  2 per  cent,  of  our  total  deaths  are  of  children  between  these 
ages  as  against  6.1  per  cent,  in  England  and  Wales.  It  is  obvious,  therefore,  that  the  Island  is  relatively  a 
healthier  place  for  children  of  these  ages,  and  the  same  is  true  of  the  other  age  groups  up  to  25  years, 
although  to  a lesser  extent. 

GENERAL  PROVISION  OF  HEALTH  SERVICES  IN  THE  AREA. 

HOSPITALS  PROVIDED  OR  SUBSIDISED  BY  TPIE  LOCAL  AUTHORITY  OR  BY  THE  COUNTY  COUNCIL 

1.  Tuberculosis. — Longford  Sanatorium  at  Havenstreet,  near  Ryde,  is  the  property  of  the  County  Council. 
It  stands  85  feet  above  sea  level  on  a gentle  southerly  slope  and  faces  SSW  ; area  about  12J  acres  ; accommo- 
dation for  26  patients  in  all  stages  of  pulmonary  tuberculosis,  the  present  allocation  being  6 men,  14  women, 

and  6 children. 

2.  Maternity  Hospitals.— None. 

3.  Children  s Hospitals. — At  Southlands,  Ryde,  is  a hostel  for  Ailing  Children  not  supported  by  any  local 
authority,  but  by  voluntary  subscriptions  and  fees  from  patients.  It  receives  a grant  from  the  Ministry  of 

Health. 


4.  Fever  Hospitals. — 


Name  and  Year  opened 

Area  and  Population  served 

No.  of  Beds 

(Min.  of 
Health 
standard) 

Diseases  admitted 

Scotchells  (1900)  

Sandown*  and  Shanklin  (10,000)  ... 

10 

Scarlet  fever  and  diph- 
theria 

Ventnor  and  Undercliff  (1904) 

Ventnor  U.D.  and  the  Rural  District 
Parishes  of  Bonchurch,  St.  Lawrence, 
Niton,  Whitwell,  Wroxall,  and  a portion 
of  Godshill  (about  10,000) 

4 

Scarlet  fever  and  diph- 
theria 

Ryde  Borough,  (1907)  ... 

Ryde  Borough  (11,000)  ...  

8 

Scarlet  fever  and  diph- 
theria 

Fairlee  Infectious  Disease 
Hospital,  19 1 1 

Rural  District  (except  5 Parishes),  New- 
port, St.  Helens,  East  Cowes  (45,000)  ... 

3i 

Scarlet  fever,  diphtheria, 
enteric  fever 

*Sandown  Urban  District  Council  proposes  to  join  the  Fairlee  Joint  Hospital  Board  as  from  1st  October, 
1926. 
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The  Royal  Isle  of  Wight  County  Hospital,  Ryde,  admits  cases  of  enteric  fever,  and  the  Frank  James 
Hospital  admits  any  enteric  fever  patients  from  Cowes  subject  to  payment  of  maintenance  fee  by  the  Cowes 
Urban  District  Council. 

5.  Smallpox. — The  Ashey  School  is  ready  as  an  emergency  hospital  for  admission  of  small  pox  patients. 
There  is  accommodation  for  4 patients  in  1 ward  and  this  can  be  extended  by  using  marquee  tents  in  the  grounds. 
The  building  and  equipment  belong  to  the  County  Council,  who  have  made  an  arrangement  with  the  Joint 
Isolation  Hospital  (Fairlee)  Board  for  the  staffing  and  management  of  the  hospital  if  it  should  be  required. 

6.  There  are  no  other  hospitals  provided  or  subsidised  by  a local  authority. 

Instill  tional  Provision  for  Unmarried  Mothers  or  Illegitimate  Infants. — The  hostels  of  the  Preventive  and 
Rescue  Association  in  Rj-de  and  Newport  admit  expectant  unmarried  mothers,  but  these  are  transferred  else- 
where before  confinement — there  is  no  institution  on  the  Island  taking  unmarried  mothers  or  their  infants. 

Ambulance  Facilities. — (a)  For  infectious  cases. — Each  of  the  4 infectious  diseases  hospitals  at  Fairlee 
(Newport),  Ryde,  Scotchells,  and  Ventnor  have  ambulances,  those  at  Fairlee  and  Scotchells  being  motor  ambu- 
lances and  the  others  horse  ambulances. 

(. b ) For  non-infectious  and  accident  cases  there  are  4 ambulances,  2 at  the  Royal  Isle  of  Wight  County 
Hospital,  Ryde,  and  2 Red  Cross  Society  ambulances,  1 stationed  at  Newport  (Telephone  : Newport,  153)  and 
the  other  at  Freshwater  (Telephone  : Freshwater,  12  or  Freshwater,  48).  Arrangements  are  made  for  a V.A.D. 
nurse  to  travel  with  the  Red  Cross  ambulances. 

CLINICS  AND  TREATMENT  CENTRES. 

A list  of  the  Maternity  and  Child  Welfare  Centres  is  shown  in  Table  XXIII  of  this  report. 

There  are  no  DAY  NURSERIES. 

SCHOOL  CLINICS. 

School  clinics  have  been  established  by  the  County  Education  Authority  in  Ryde,  Cowes,  and  East  Cowes, 
where  minor  ailments  are  treated,  and  in  future,  dental  defects  will  be  treated.  The  Newport  Education 
Authority  have  a school  clinic  in  Newport  where,  in  addition  to  minor  ailments,  eye  defects,  enlarged  tonsils 
and  adenoids  and  dental  defects  are  treated. 

TUBERCULOSIS  DISPENSARIES. 

There  are  2 provided  by  the  County  Council ; one  at  Longford  Sanatorium  where  patients  can  be  seen  by 
appointment  and  the  other  at  the  County  Hall,  Newport,  where  men  are  seen  on  Tuesday  mornings  and  women 
and  children  on  Saturday  mornings. 

TREATMENT  CENTRES  FOR  VENEREAL  DISEASE. 

There  are  2 provided  by  the  County  Council — at  the  Royal  Isle  of  Wight  County  Hospital,  Ryde,  on  Friday 
afternoons  at  3 o’clock  for  women  and  at  4 o’clock  for  men,  and  at  the  County  Hall,  Newport,  where  also  there 
are  weekly  sessions. 

PUBLIC  HEALTH  STAFF. 

There  are  2 whole-time  Medical  Officers,  a County  Medical  Officer  of  Health  and  an  Assistant  County  Medical 
Officer,  their  duties  including  tuberculosis  and  school  medical,  and  maternity  and  infant  welfare  work  and  attend- 
ance at  the  venereal  disease  treatment  centres.  After  July  1st,  1926,  the  duties  of  the  Assistant  County  Medical 
Officer  will  be  undertaken  by  2 Medical  Officers  whose  whole  time  will  be  devoted  to  public  health  work  and  will 
include  those  of  Medical  Officer  of  Health  of  the  Isle  of  Wight  Rural  District,  Newport  Municipal  Borough,  East 
Cowes,  St.  Helens,  and  Sandown  Urban  Districts.  Approximately  half  the  time  of  these  Medical  Officers  will 
be  occupied  by  county  work  and  half  by  district  work. 

The  staff  at  Longford  Sanatorium  consists  of  1 matron  and  4 nurses.  There  are  also  5 maids,  1 laundry 
woman,  1 handy-man,  1 gardener,  and  1 part-time  gardener. 

The  County  Superintendent  Nurse  supervises  the  work  of  the  District  Nurses,  Health  Visitors,  and  School 
Nurses,  and  is  Assistant  Inspector  of  Midwives.  One-third  of  her  salary  is  paid  by  the  County  Nursing  Asso- 
ciation and  two-thirds  by  the  County  Council. 

There  are  two  whole-time  County  Council  Nurses,  one  in  Cowes  and  East  Cowes  and  the  other  in  Sandown, 
Shanklin,  and  neighbourhood.  Their  work  is  about  equally  divided  between  school  nursing  and  health  visiting 
under  the  Council’s  maternity  and  child  welfare,  and  tuberculosis  schemes. 

These  appointments  have  all  been  approved  by  the  Ministry  of  Health  and  the  Board  of  Education  and 
grants  towards  the  salaries  are  received  from  the  Treasury.  Health  visiting  and  tuberculosis  visiting  (paid 
for  by  the  County  Council)  in  the  other  districts  is  done  by  the  nurses  employed  by  various  District  Nursing 
Associations.  Twenty  of  these  nurses  belonging  to  16  different  associations  are  so  employed.  The  whole 
Island  is  thus  covered  for  health  visiting  work.  This  work  (and  the  schools  nursing  work)  is  paid  for  by  the 
County  Council  through  the  association  employing  the  nurse . The  Ministry  of  Health  has  approved  these 
arrangements  and  Exchequer  grant  towards  the  cost  is  received. 

The  District  Nursing  Associations  concerned  are  all  affiliated  to  the  County  Nursing  Association,  which 
works  in  close  co-operation  with  the  County  Council. 

PROFESSIONAL  NURSING  IN  THE  HOME. 

(1 a ) General. — There  are  29  district  nurses  employed  by  21  various  nursing  associations.  The  districts  cover 
the  whole  Island  with  the  exception  of  the  Parishes  of  Northwood,  Gurnard,  Wroxall,  and  part  of  South  Arreton. 
These  nurses  visit  all  patients  who  are  non-infectious.  Twenty-five  of  them  practice  midwifery,  and  as  there 
are  also  a number  of  midwives  unattached  to  any  District  Nursing  Association  and  these  independent  midwives 
are  available  in  Northwood  and  Gurnard  a midwifery  service  covers  the  whole  Island  except  Wroxall  and  a part 
of  Arreton. 

For  infectious  diseases  no  home  nursing  arrangements  are  made  with  this  exception,  that  the  school  nurses 
visit  cases  of  measles,  whooping-cough,  and  influenza. 

Midwives. — There  were  in  1925  37  midwives  in  regular  practice  on  the  Island  (see  also  the  section  dealing 
with  maternity  and  infant  welfare  work).  None  of  these  are  employed  by  or  have  subsidies  from  the  County 
Council  or  any  of  the  local  authorities. 

CHEMICAL  WORK. 

Under  the  Sale  of  Food  and  Drugs  Acts,  samples  are  taken  by  the  police  and  analysed  by  the  Public  Analyst 
(Dr.  A.  Angell,  Regents  Park,  Southampton),  at  a fee  of  14s.  per  sample. 
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BLIND  PERSONS’  ACT,  1920. 

The  number  of  blind  persons  in  the  Island  is  104,  of  whom  52  are  pensioners  of  the  Isle  of  Wight  Society 
for  the  benefit  of  the  indigent  Blind.  This  Society  works  in  conjunction  with  the  County  Council  under  their 
scheme,  and  from  time  to  time  has  received  grants  from  the  Council  in  aid  of  its  expenses. 

The  great  majority  of  our  blind  persons  are  of  mature  age  and  these  are  taught  Braile  and  pastime  occupa- 
tions by  the  Society’s  Home  Visitor.  The  Education  Committee  undertakes  responsibility  for  children  and 
others  who  require  instruction  in  institutions. 

INSPECTION  AND  SUPERVISION  OF  FOOD. 

MILK  SUPPLY. 

All  the  milk  consumed  in  the  Island  is  produced  here,  and  generally  it  is  of  good  quality  as  shown  by  the 
reports  of  the  Public  Analyst  (see  below).  Some  of  the  district  Medical  Officers’  of  Health  remark  in  their  reports 
on  the  excellent  quality  of  the  milk.  Its  purity,  however,  is  not  of  such  a high  standard  as  your  Committee  aim 
at  ; there  is  still  dirty  debris  found  in  visible  quantity  in  a fair  proportion  of  the  samples  examined.  The  Medical 
Officer  of  Health  of  Shanklin  “does  not  think  the  handling  of  milk  is  carried  out  with  the  care  such  an  easily 
contaminated  fluid  should  receive.”  In  Cowes  a retailer  was  fined  for  selling  “dirty”  milk.  The  Medical  Officer 
of  Health  of  Ventnor  considers  that  the  cleansing  facilities  of  milk  churns  might  in  some  cases  be  improved. 

As  regards  the  County  Council  the  provisions  of  the  Tuberculosis  Order  of  1925  of  the  Ministry  of  Agri- 
culture and  Fisheries  are  being  fully  carried  out.  That  Order  came  into  operation  on  September  1st,  1925,  and 
up  till  the  end  of  the  year  637  animals  had  been  examined  and  reported  upon  by  the  appointed  Veterinary 
Inspectors.  These  included  403  cows  in  milk,  194  other  cows  or  heifers,  and  40  other  bovine  animals.  Forty- 
four  of  these  animals  were  found  to  be  suffering  from  tuberculosis,  of  which  13  were  tuberculosis  of  the  udder, 
20  were  tuberculous  emaciation,  and  11  other  forms  of  tuberculous  disease.  In  nearly  every  case  the  disease 
had  reached  an  advanced  stage.  £135  was  paid  to  the  owners  as  compensation  and  £31  4s.  was  the  nett  sum 
received  as  salvage  in  respect  of  these  animals. 

No  applications  have  been  received  for  licences  for  the  sale  of  milk  under  special  designations  as  classified 
in  the  Milk  (Special  Designations)  Order,  1925.  Bacteriological  examination  of  milk  is  not  made  except  in  special 
cases  under  the  Tuberculosis  Order  of  1925. 

No  cases  of  food  poisoning  have  occurred  in  the  Island  during  the  period  under  review. 

SALE  OF  FOOD  AND  DRUGS  ACTS. 

The  particulars  of  the  138  samples  examined  by  the  Public  Analyst  during  1925  are  shown  in  Table  V. 
One  hundred  and  twenty-two  of  these  samples  were  of  milk  and  11  of  these  were  found  to  be  under  the  minimum 
standard  laid  down  by  the  Board  of  Agriculture.  In  the  remaining  in  samples  the  average  percentage  of  milk 
fat  was  3.91  and  of  non-fatty  solids  8.94,  i.e.,  a total  of  12.85  Per  cent,  of  solids. 

The  Board  of  Agriculture’s  minimum  requirements  are  3 per  cent,  milk  fat  and  8.5  of  non-fatty  solids,  i.e., 
a total  of  11. 5 per  cent,  of  solids  so  these  in  milks  were  11.2  per  cent,  above  the  minimum  requirements. 

Of  the  n samples  below  the  minimum  standard  1 was  decomposed  before  analysis  and  3 were  second  samples 
of  the  same  milk  so,  excluding  these,  there  were  actually  7 samples  falling  under  the  minimum  standard  out 
of  118  examined,  i.e.,  5.9  per  cent.  Excluding  the  cases  in  which  legal  proceedings  were  taken  the  average 
contents  of  the  milks  examined  by  the  Public  Analyst  in  previous  years  were  as  follows  : — 


Milk  fat. 

Non-fatty  solids. 

Total. 

No.  of  samples  examined. 

1912 

3.62 

8.85 

12.47 

37 

1915 

3.86 

8.84 

12.70 

62 

1920 

3.96 

9.0 

12.96 

73 

1925 

.3-91 

8.94  _ 

12.85 

hi 

In  all  the  cases 

in  which  dirty  debris  is 

found  the  distributors 

are  warned  and  second  samples  are  taken 

later  on  and  it  is  our  experience  in  nearly  every  instance  that  these  second  samples  are  clean  showing  that  clean 
milk  can  be  produced  and  delivered  when  proper  care  is  taken. 


Table  V. — Showing  the  Number  of  Samples  from  each  Area  submitted  to  the  Public  Analyst  for 
Analysis  during  the  Year  ending  31ST  December,  1925. 


Parish. 

New  Milk. 

Other  Samples. 

Total. 

Remarks. 

Ashey 

2 

— 

2 

Bembridge 

1 (id) 

— 

I 

Brading 

I 

— 

I 

Binstead 

2 (id) 

— 

2 

Carisbrooke 

3 

I 

4 

Chale 

1 

I 

2 

Cowes 

11  (4d)  (ia) 

2 

13 

Selling  new  milk  deficient  in  fat.  Fined 
£1  and  14s.  costs 

East  Cowes 

5 (3d) 

— 

5 

"■Freshwater  ... 

7 (id)  (2a) 

I 

8 

"■Selling  new  milk  deficient  in  fat.  Both 
cases  dismissed 

Godshill 

1 

— 

1 

Newchurch 

1 

— 

1 

Newport 

18  (7d)  (3a) 

2 

20 

Selling  new  milk  deficient  in  fat.  1 fined  £ 2 
and  15s.  costs.  2 cases  dismissed 

Niton 

2 

— 

2 

Northwood 

2 

— 

2 

Ryde 

27  (7d) 

7 

34 

St.  Helens 

3 (id)  (ia) 

3 

Selling  new  milk  deficient  in  fat.  . Case 
dismissed 

Sandown 

7 (id) 

— 

7 

Shanklin 

10  (3d)  (2a) 

1 

11 

"■Selling  new  milk  deficient  in  fat.  Fined 
£1  and  14s.  6d.  costs  in  both  cases 

Shorwell 

1 

. 

1 

Totland 

1 

1 

2 

Ventnor 

10  (id)  (2a) 

— 

10 

"■Selling  new  milk  deficient  in  fat.  Fined  £1 10s. 
and  14s.  6d.  in  both  cases 

Whippingham  ... 

2 (id) 

— 

2 

Wroxall 

2 (id) 



2 

Yarmouth 

2 

— 

2 

122  (32d)  (11a) 

16 

138 

(a)  Adulterated.  (d)  Dirty.  * Both  samples  were  obtained  from  the  same  Vendor. 
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MILK  AND  CREAM  REGULATIONS,  1912  AND  1917. 

The  following  particulars  refer  to  the  Administration  of  the  Public  Health  (Milk  and  Cream)  Regulations, 
1912  and  1917,  during  the  year  1925  : — 

1.  — Milk  : and  cream  not  sold  as  preserved  cream  : — 

Number  of  samples  examined  for  the  Number  in  which  preservatives  was 

presence  of  preservatives — reported  to  be  present — 

Milk  122  ...  ...  ...  0 

Cream  ...  ...  o ...  ...  ...  o 

2.  — Cream  sold  as  preserved  cream  : — None  examined. 


PREVALENCE  OF  AND  CONTROL  OVER  INFECTIOUS  DISEASES. 


Table  VI. — Notifications  made  to  Medical  Officers  of  Health  Turing  1925, 


Isle  of 
Wight 
Rural. 

Cowes. 

East 

Cowes. 

Newport. 

Ryde. 

St. 

Helens. 

Sandown 

Shanklin 

Ventnor. 

Totals. 

Scarlet  Fever  

73 

145 

12 

100 

28 

II 

13 

— 

14 

396 

Diphtheria  

21 

7 

4 

4 

9 

2 

4 

— 

51 

Enteric  Fever 

2 

— 

— 

2 

— 

I 

— 

— 

5 

Puerperal  Fever  ... 

1 

— 

— 

2 

— 

— 

— 

— 

— 

3 

Encephali  tis  Lethargica . . . 

4 

— 

— ; 

X 

1 

— 

— 

— 

I 

7 

Erysipelas 

4 

6 

2 

2 

1 

I 

1 

— 

— 

17 

Ophthalmia  Neonatorum 

4 

1 

— 

2 

— 

— 

— 

— 

— 

7 

Pulmonary  Tuberculosis 

29 

20 

10 

5 

14 

2 

5 

5 

19 

109 

Other  forms  of  Tuberculosis 

2 

2 

I 

1 

3 

— 

9 

Pneumonia  

4 

4 

3 

3 

3 

— 

— 

— 

— 

17 

Anthrax  ... 

1 

— 

— 

— 

— ■ 

1 

Totals 

145 

185 

32 

122 

59 

17 

23 

5 

34 

622 

Table  VII. — Showing  Notifications  made  to  Medical  Officers  for  Health  for 
each  of  the  Past  5 Years. 


Year 

Scarlet 

Fever 

Diphtheria 

Enteric 

Fever 

Puerperal 

Fever 

Encephalitis 

Lethargica 

Erysipelas 

Ophthalmic 

Neonatorum 

Pulmonary 

Tuberculosis 

Other 

forms  of  | 

tuberculosis  Pneumonia 

Total 

1921... 

245 

100 

4 

2 

5 

7 

8 

93 

9 

18 

491 

1922... 

l66 

64 

3 

2 

2 

9 

3 

96 

11 

58 

414 

I923... 

120 

l6 

7 

— 

1 

13 

2 

97 

15 

15 

286 

I924... 

202 

33 

17 

2 

3 

11 

3 

86 

10 

4i 

408 

*1925... 

396 

5i 

5 

3 

7 

17 

7 

109 

9 

17 

622 

* The  total  for  1925  includes  1 case  of  anthrax,  which  ended  fatally.  This  was  a lad  employed  in  a 


horse-hair  dressing  works  at  Cowes. 

There  have  been  no  cases  of  malaria,  dysentery,  or  trench  fever  notified  within  the  last  five  years. 


Table  VIII. — Showing  the  Number  of  Deaths  from  Certain  Diseases  for 
each  of  the  Past  5 Years. 


Year 

Scarlet 

Fever 

Diphtheria 

Enttric 

Fever 

Encephalitis 

Lethargica 

Pneumonia 

Influenza 

Measles 

Whooping 

Cough 

Diarrhoea  ami 

Enteritis 
under  '2  years. 

Total 

1921 

I 

3 

I 

5 

47 

24 

— 

9 

16 

106 

1922  

4 

3 

— 

2 

44 

45 

— 

12 

4 

114 

1923  

2 

— 

I 

2 

30 

10 

1 

8 

7 

6i 

!924  

— 

3 

I 

— 

47 

60 

13 

1 

7 

132 

1925 

1 

6 

I 

4 

29 

3i 

8 

4 

84 

In  1925  there  were  622  persons  notified  as  suffering  from  infectious  diseases  compared  with  408  in  1924  and 
206  in  1923,  the  increase  being  due  mainly  to  the  greater  prevalence  of  scarlet  fever,  particularly  in  Cowes  and 
Newport.  Fortunately  the  type  of  scarlet  fever  has  been  mild  causing  only  one  death  in  1925  and  none  in  1924. 

There  were  51  notifications  of  diphtheria  (33  in  1924)  and  6 deaths  (3  in  1924),  the  increase  being  mainly 
in  the  Rural  District  and  in  Ryde. 

The  increase  in  the  notifications  of  pulmonary  tuberculosis  is  remarked  on  in  the  next  section  of  this  report. 

Seven  cases  of  encephalitis  lethargica,  “sleepy  sickness,”  were  notified  (3  cases  in  1924  and  1 in  1923),  and 
there  were  4 deaths  from  this  disease. 

There  is  an  increase  in  the  number  of  notifications  of  ophthalmia  neonatorium  to  7.  The  yearly  average 
for  the  previous  4 years  was  4 (see  Table  VII). 

The  number  of  notifications  of  pneumonia  was  17  (41  in  1924)  and  the  deaths  numbered  29  (47).  This 
reduction  is  no  doubt  due  to  the  greater  freedom  from  2 non-notifiable  diseases — viz.,  influenza  and  measles. 

Influenza  was  less  common  in  1925  and  caused  31  deaths  only  as  against  60  in  1924  (10,  45,  and  24  in  the 
3 previous  years). 

Measles  caused  no  deaths  and  indeed  there  were  very  few  cases  in  1925  whereas  in  1923  and  1924  this  disease 
was  epidemic  causing  13  deaths  in  the  latter  year. 

Whooping-cough  on  the  other  hand  was  more  prevalent  and  caused  8 deaths  in  1925  (1  in  1924).  It  was 
epidemic  in  1922  and  1923. 

Mumps  was  very  prevalent  during  1925  there  being  1,620  cases  among  the  7,663  elementary  school  children 
in  the  County  education  area.  On  the  whole  the  mumps  was  mild  though  in  a few  cases  it  caused  severe  illness 
with  complications.  It  caused  no  deaths. 
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The  deaths  from  the  7 principal  epidemic  diseases,  viz.  : — small-pox,  scarlet  fever,  measles,  whooping- 
cough,  enteric  fever,  diphtheria,  and  diarrhoea  and  enteritis  in  infants  under  2 years  numbered  20  (25  in  1924), 
giving  a mortality  rate  of  0.23  per  thousand  of  the  population  (0.29  in  1924). 

Bacteriology. — Except  for  the  examination  of  sputum  specimens  for  the  presence  of  tubercle  bacilli  which 
is  carried  out  in  the  County  Council’s  sanatorium  at  Longford  and  the  examination  of  throat  swabs  in  emergency 
cases  at  the  Royal  Isle  of  Wight  County  Hospital,  Ryde,  there  are  no  facilities  for  the  bacteriological  examination 
of  specimens  on  the  Island  and  each  local  authority  has  made  arrangements  with  the  Clinical  Research  Asso- 
ciation or  other  laboratory  in  London  for  these  examinations. 

A scheme  for  the  establishment  of  a small  laboratory  on  the  Island  is  however  under  discussion  at  the  time 
of  writing.  Such  a scheme  will  enable  reports  on  these  specimens  to  reach  the  medical  practitioners  earlier  than 
is  possible  under  the  present  arrangements — a matter  of  the  first  importance  in  cases  of  diphtheria. 

The  only  occasion  on  which  either  the  Schick  or  the  Dick  tests  has  been  applied  on  the  Island  was  2 years 
ago  when  the  former  was  used  in  the  case  of  an  outbreak  of  diphtheria  in  an  institution  at  Ryde.  The  Medical 
Officer  of  Health  remarks  in  his  report  that  the  results  were  unsatisfactory  several  “negative”  children  contracting 
the  disease. 

A supply  of  diphtheria  antitoxin  is  available  for  immediate  use  in  every  area  through  the  local  District 
Councils.  The  Medical  Officer  of  Health  of  Newport  notes  in  his  annual  report  that  after  a death  from 
cancer  the  premises  are  fumigated  and,  when  deemed  necessary,  bedding,  etc.,  is  destroyed. 

Fever  Hospitals. — The  various  hospitals  for  infections  diseases  and  the  extent  of  their  accommodation  is 
shown  at  the  foot  of  page  5 of  this  report.  The  advisability  of  having  one  isolation  hospital  to  serve  the 
needs  of  the  whole  Island  has  recentty  been  under  discussion  by  a conference  representing  all  the  district  authorities, 
and  the  conclusion  was  reached,  with  1 dissentient,  that  the  establishment  of  such  a hospital  would  be  advan- 
tageous. No  further  steps  were  taken,  however,  because  no  agreement  could  be  arrived  at  as  to  the  most  suitable 
site.  In  view'  of  the  interest  aroused  by  this  discussion  an  analysis  has  been  made  of  the  case  incidence  and 
the  deaths  from  scarlet  fever  and  diphtheria  in  each  district  to  see  whether  any  advantage  in  these  respects  could 
be  claimed  as  a result  of  isolation.  It  has  been  possible  to  include  the  figures  for  a period  of  26  years,  viz.,  from 
1900-1925  inclusive.  The  number  of  cases  of  scarlet  fever  and  of  diphtheria  and  the  deaths  in  each  district 
where  there  was  no  isolation  hospital  is  shown  in  comparison  with  the  similar  figures  for  the  districts  with  isola- 
tion hospitals  in  the  following  4 tables.  The  figures  in  the  third  column  are  the  sum  of  the  Registrar  General’s 
estimated  population  for  the  years  under  review. 


Table  IX.— 

(A) — WITHOUT  ISOLATION  HOSPITALS. 


Scarlet  Fever 

Diphtheria 

District 

Years 

Sum  of  Populations 

No.  of  Cases 

No.  of  Deaths 

No.  of  Cases 

No.  of  Deaths 

Rural  District 

I9OO-II 

351639 

603 

10 

517 

83 

Cowes  ...  

1900-25 

25IO87 

505 

2 

628 

52 

East  Cowes  ...  

I9OO-18 

81291 

85 

0 

374 

37 

Newport 

I9OO-II 

137416 

227 

4 

248 

28 

Ryde 

I9OO-O7 

88776 

174 

0 

109 

16 

St.  Helens 

I9OO-II 

574II 

99 

2 

93 

14 

Ventnor  ... 

I9OO-O4 

30335 

181 

1 

4 

0 

Totals  

997955 

1874 

19 

1973 

230 

Totals  per  1,000  population  ... 

— 

1000 

1.88 

— 

1.98 

0.230 

(B) — WITH  ISOLATION  HOSPITALS. 


Scarlet  Fever 

Diphtheria 

District. 

Years 

Sum  of  Populations 

No.  of  Cases 

No.  of  Deaths 

No.  of  Cases 

t 

No.  of  Deaths 

Rural  District  ... 

i9I2~25 

390682 

609 

12 

343 

30 

East  Cowes 

1919-25 

33572 

65 

0 

56 

5 

Newport 

1912-25 

155642 

346 

5 

176 

22 

Ryde 

1908-25 

183644 

300 

0 

245 

15 

St.  Helens 

1912-25 

67854 

98 

1 

3i 

3 

Sandown 

1900-25 

136201 

404 

2 

193 

16 

Shanklin 

1900-25 

122092 

105 

1 

83 

13 

Ventnor  ... 

1905-25 

108308 

199 

4 

53 

1 

Totals 

— 

1 197995 

2126 

25 

1180 

105 

Totals  per  1,000  population  ... 

— 

1000 

I.78 

— 

0.98 

0.088 

For  the  whole  Island  there  were  4,000  cases  of  scarlet  fever  during  these  26  years,  which  is  an  average  of 
153.8  cases  each  year,  or  at  the  rate  of  1.82  per  1,000  population  per  annum.  There  were  44  deaths,  i.e.,  at  the 
rate  of  11  deaths  per  1,000  cases. 

There  were  3,153  diphtheria  cases,  an  average  of  121.3  cases  each  year,  or  at  the  rate  of  1.43  cases  per  1,000 
population  per  annum.  There  were  335  deaths,  i.e.,  at  the  rate  of  106.44  deaths  per  1,000  cases. 
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Table  X Sets  out  the  Case  Incidence  of  Scarlet  Fever  per  1,000  Population  in  each  District 

and  the  Deaths  per  1,000  Cases. 

SCARLET  FEVER. 


With  NO  Isolation  Hospital 

With  Isolation  Hospital 

Case  Incidence  per 

Deaths  per  1000 

Case  Incidence  per 

Deaths  per  1000 

District 

Years 

1000  population 

cases 

Years 

1000  population 

cases 

Rural  District 

I9OO-II 

I. 71 

16.59 

1912-25 

I.56 

19.70 

Cowes  ... 

1900-25 

2.01 

3-96 

East  Cowes  ... 

I9OO-18 

1.05 

Nil 

I919-25 

I.94 

Nil 

Newport 

I9OO-II 

I.65 

16.42 

1912—25 

2.99 

14-45 

Ryde  ... 

I9OO-O7 

I.96 

Nil 

1908-25 

I.63 

Nil 

St.  Helens 

I9OO-II 

I.72 

20.2 

1912-25 

I.44 

10.2 

Sandown 

I9OO-25 

2.97 

4-95 

Shanklin 

I9OO-25 

0.86 

9-52 

Ventnor 

I9OO-O4 

5-97 

5-52 

1905-25 

1.83 

20.10 

Averages 

— 

1.88 

10.14 

— 

H 

OO 

11.76 

Table  XI  Sets  out  the  Case  Incidence  of  Diphtheria  per  1,000  Population  in  each  District 

and  the  Deaths  per  1,000  Cases. 


DIPHTHERIA. 


With  NO  Isolation  Hospital 

With  Isolation  Hospital 

Case  Incidence  per 

Deaths  per  100') 

Case  Incidence  per 

Deaths  per  1000 

District 

Years 

1000  population 

cases 

Years 

1000  population 

cases 

Rural  District 

I9OO-II 

I.47 

161.54 

1912-25 

O.92 

87.46 

Cowes 

I9OO-25 

2-5 

82.8 

East  Cowes  ... 

I9OO-I8 

4-6 

98-93 

1919-25 

I.67 

89.29 

Newport 

I9OO-II 

1.8 

112.90 

1912-25 

i -13 

125.00 

Ryde 

I9OO-O7 

1.23 

146.79 

1908-25 

i-33 

61.22 

St.  Helens 

I9OO-II 

1.62 

150.54 

19:12-25 

o-45 

96.77 

Sandown 

1900-25 

1.42 

82.9 

Shanklin 

I9OO-25 

0.68 

156.63 

Ventnor 

I9OO-O4 

0.13 

Nil 

1905-25 

0.44 

18.89 

Averages 

— 

1.98 

116.6 

— 

0.98 

89.0 

The  following  conclusions  may  be  drawn  : — 

Scarlet  Fever. — (a)  There  is  no  proof  from  our  figures  that  scarlet  fever  is  reduced  in  amount  as  a result  of 
establishing  a fever  hospital ; in  3 districts  there  has  been  a slight  reduction  and  in  2 a slight  increase.  It  is 
a curious  fact  that  during  the  26  years  since  the  Scotchells  Fever  Hospital  was  opened  for  Sandown  and  Shankliu, 
Sandown  has  had  the  greatest  amount  of  scarlet  fever  in  proportion  to  its  population  and  Shanklin  the  least  of 
any  district  in  the  Island.  This  seems  to  emphasise  the  conclusion  that  a fever  hospital  has  very  little  effect 
in  controlling  scarlet  fever. 

( b ) No  conclusion  can  be  drawn  as  regards  the  number  of  deaths  for  scarlet  fever  as  our  figures  are  too  small. 
The  Island  has  been  fortunate  in  having  a very  mild  type  of  this  disease  for  these  26  years. 

Diphtheria . — (a)  In  4 districts  a definite  fall  has  occurred  in  the  amount  of  diphtheria  after  fever  hospitals 
had  been  established.  In  2 districts  there  is  an  increase  in  the  amount,  viz.,  in  Ventnor  and  in  Ryde.  In  Ventnor 
prior  to  1905  there  had  been  exceptionally  little  diphtheria  (only  4 cases  in  the  5 years)  and  in  spite  of  the  increase 
in  the  succeeding  21  years  the  amount  of  diphtheria  in  that  district  per  1,000  population  is  less  than  in  any  other 
district  and  is  less  than  one-third  the  amount  occurring  on  the  Island  as  a whole.  In  Ryde  the  increase  is  slight 
and  here  also  the  amount  of  diphtheria  occurring  is  less  than  in  the  Island  as  a whole.  I11  proportion  to  popula- 
tion the  greatest  number  of  cases  occurred  in  Fast  Cowes  (4.6  per  1,000  population)  before  that  district  joined 
the  Isolation  Hospital  Board  when  there  was  a marked  decrease.  The  next  highest  case  incidence  occurred  in 
Cowes  where  there  is  no  isolation  hospital. 

The  amount  of  diphtheria  occurring  in  areas  with  isolation  is  half  the  amount  occurring  in  areas  without 
isolation. 

(b)  Diphtheria  has  been  10  times  more  fatal  than  scarlet  fever  per  i,oco  cases.  The  number  of  deaths  from 
diphtheria  in  these  tables,  however,  is  small  on  which  to  base  any  general  conclusions,  but  it  is  worth  noting 
that  in  1 district  only  (Newport)  has  there  been  a slight  increase  in  the  case  mortality  after  isolation  was  adopted, 
while  in  4 districts  there  has  been  a decrease.  Cowes  with  no  isolation  has  the  low  case  mortality  of  82.8  per 
1,000  cases  compared  with  106.4  f°r  the  Island  generally,  but  having  regard  to  the  fact  that  there  were  more 
cases  there,  its  death  rate  from  diphtheria  per  1,000  population  is  higher  than  the  average  for  the  Island.  The 
death  rate  from  diphtheria  in  populations  without  isolation  has  been  2I,  times  greater  than  in  populations  with 
isolation. 

It  would  seem  therefore  that  there  is  an  advantage  in  a community  having  isolation  accommodation  so 
far  as  diphtheria  is  concerned,  but  no  definite  advantage  can  be  proved  as  regards  scarlet  fever.  The  question 
of  isolating  these  diseases,  however,  cannot  be  settled  on  these  factors  alone  ; there  is  a social  advantage  to  the 
community  in  being  able  to  avoid  the  long  period  of  quarantine  necessary  when  a case  is  nursed  at  home,  and 
this  advantage  is  most  appreciable,  perhaps,  in  holiday  resorts.  The  cost  of  a fever  hospital  may  be  looked  on 
as  an  insurance  premium  to  avoid  this  risk  and  whether  this  premium  should  be  paid  is  a business  problem  which 
each  area  must  solve  according  to  its  circumstances.  As  regards  scarlet  fever  the  tables  above  show  that  the 
problem  is  not  complicated  by  any  advantage  to  the  public  health  whatever  the  decision  may  be,  but  on  the 
other  hand  treatment  in  hospital  seems  to  result  in  a definite  gain  to  the  public  health  so  far  as  diphtheria  is 
concerned. 

Vaccination. — The  Clerk  to  the  Guardians  has  kindly  supplied  the  figures  in  Table  XII  showing  the 
vaccination  returns  in  recent  years.  No  vaccinations  were  performed  by  the  Medical  Officer  of  Health  under 
the  Public  Health  (Small-pox  Prevention)  Regulations,  1917. 


Table  XII. 


Year. 

I 

Births. 

2 

Vaccinated. 

3 

Insusceptible. 

4 

Dead. 

5 

Conscientious 

Objection. 

6 

Postponed. 

7 

Removed. 

8 

Unaccounted. 

Percentage  not 
Vaccinated,  i.e. 

Columns 

5,  6,  7,  and  8. 

I918 

1306 

416 

4 

53 

708 

33 

59 

33 

63.8 

1919 

1339 

394 

7 

58 

695 

9 

131 

45 

65-7 

1920 

1291 

410 

5 

60 

625 

11 

84 

96 

63.2 

1921 

1807 

592 

3 

73 

907 

25 

124 

83 

63.O 

1922 

1494 

448 

4 

63 

799 

24 

76 

80 

65-5 

1923 

1343 

467 

3 

48 

703 

21 

35 

66 

61.4 

1924 

1279 

510 

1 

39 

6ll 

17 

56 

45 

57-o 

1925 

1247 

511 

5 

67 

588 

6 

52 

18 

53-2 

TUBERCULOSIS. 

Table  XIII. — Showing  the  Number  of  New  Cases  and  the  Deaths  from  Tuberculosis  during  the  Year. 


There  are  no  tuberculous  persons  employed  in  the  milk  trade  so  far  as  is  known  and  therefore  no  action 
has  been  necessary  by  any  of  the  local  sanitary  authorities  under  the  Public  Health  (Prevention  of  Tuberculosis) 
Regulations,  1925. 

No  patients  were  compulsorily  removed  to  hospital  under  Section  62  of  the  Public  Health  Act,  1925. 

The  new  cases  shown  in  Table  XIII  as  coming  to  the  knowledge  of  this  department  have  all  been  notified, 
because  it  is  now  our  practice  to  notify  to  the  District  Medical  Officers  of  Health  any  patients  who  have  escaped 
previous  notification.  Some  of  these  have  no  doctors  here  and  are  heard  of  through  the  health  departments 
of  other  areas,  or  are  referred  by  the  Ministry  of  Pensions.  Notification  is  therefore  more  complete  than  in  any 
previous  year,  and  it  is  probable  that  this  more  effective  notification  rather  than  any  real  increase  in  the  disease 
accounts  to  a great  extent,  if  not  altogether,  for  the  larger  number  of  notifications  of  pulmonary  tuberculosis 
in  1925,  viz.,  109  against  86  in  1924  (see  Table  VII).  The  number  of  deaths,  however,  rose  to  71  in  1925  (65 
in  1924)  and  it  is  worth  noting  that  in  the  country  as  a whole  there  was  a slight  rise  in  the  number  of  deaths 
from  pulmonary  tuberculosis  in  1924,  which  some  observers  were  inclined  to  attribute  to  the  large  amount  of 
unemployment  and  the  consequent  increase  of  poverty  and  distress. 

It  is  impossible  to  state  how  many  of  the  85  deaths  from  tuberculosis  were  of  persons  who  had  not  been 
notified,  as  this  information  is  not  included  in  the  annual  reports  of  the  District  Medical  Officers  of  Health, 
except  in  the  cases  of  the  Rural  District,  where  of  17  deaths  from  pulmonary  tuberculosis  6 were  not  previously 
notified,  and  in  St.  Helens  where  2 of  the  5 deaths  were  not  previously  notified. 


Statement  of  the  Number  of  Deaths  from  Tuberculosis  in  5 Yearly  Periods. 


1901-05 

1906-10 

19H-15 

1916-20 

1921-25 

Pulmonary 

57i 

5oi 

365 

364 

375 

Non-Pulmonary  ... 

118 

152 

64 

59 

7i 

Total 

689 

653 

429 

423 

446 

Tuberculosis  death-rate  per  1,000  popu- 

lation 

1.64 

1.50 

0.98 

1.07 

1.04 

The  average  yearly  number  of  deaths  from  tuberculosis  was  89  for  the  last  five  years  as  against  138,  20  years 
earlier,  and  it  will  be  observed  that  a fall  of  37  per  cent,  took  place  during  the  first  15  years  of  the  century  and 
that  there  has  been  no  reduction  in  the  tuberculosis  mortality  for  the  last  10  years.  This  applies  to  both  the 
pulmonary  form  and  the  non-pulmonary.  This  cannot  be  entirely  due  to  the  general  economic  depression 
following  the  war  because  in  the  country  as  a whole  the  tuberculosis  mortality  has  fallen  since  1918,  when  there 
was  a temporary  rise  associated  with  the  war  and  the  great  epidemic  of  influenza.  The  explanation  no  doubt 
lies  in  the  fact  that  patients  suffering  from  tuberculosis  come  to  the  Island  from  the  mainland,  and  these  imported 
cases  who  take  up  residence  here  help  to  swell  our  mortality  figures. 

In  our  efforts  to  reduce  the  tuberculosis  death  rate  it  should  be  remembered  that,  while  everything  possible 
is  being  done  to  prevent  the  spread  of  infection  and  to  provide  treatment  for  those  already  infected,  better 
housing  conditions  and  a more  general  appreciation  of  the  value  of  fresh  air  and  a proper  dietary  are  of  the  first 

importance. 


Table  XIV  is  a Summary  of  the  Changes  in  the  Tuberculosis  Register  during  the  Year. 


Number  of  Patients 

Pulmonary 

M.  F. 

Non-Pulmonary 

M.  F. 

M. 

Total 

F. 

On  Register  at  end  of  1924 

24I 

118 

35 

22 

276 

I40 

Added  during  1925  

76 

57 

3 

II 

79 

68 

Total  

317 

i75 

38 

33 

355 

208 

Removed  to  other  areas  during  1925 
Removed  from  the  Register  as  being  not 

19 

4 

— 

— 

19 

4 

tuberculous 

7 

2 

— 

— 

7 

2 

Died  during  1925  ... 

45 

17 

2 

I 

47 

18 

Number  on  Register  at  the  end  of  1925  ... 

246 

152 

36 

32 

282 

184 

The  figures  in  this  Table  include  patients  from  other  areas  who  come  to  reside  on  the  Island  but  do  not  include 
patients  temporarily  resident  in  sanatoria  here  who  come  from  other  areas. 


T uberculosis  Scheme. — During  the  past  5 years  considerable  developments  have  taken  place  in  the  Council’s 
Tuberculosis  Scheme. 

In  1921  the  appointment  of  an  assistant  to  the  County  Medical  Officer  made  it  possible  to  devote  more  time 
to  tuberculosis  work.  In  the  following  year  the  Council’s  sanatorium  at  Havenstreet  was  opened  for  the  treat- 
ment of  women  and  children  and  a dispensary  also  was  started  there.  Up  till  that  time  patients  could  be  examined 
only  at  their  homes  and  the  establishment  of  a dispensary  marked  a definite  advance,  but  the  travelling  facilities 
to  Havenstreet  were  inconvenient  for  patients  from  many  parts  of  the  Island,  and  for  this  reason  and  also  to 
simplify  administration,  a central  dispensary  was  opened  in  Newport  behind  the  County  Hall  in  1923.  This 
dispensary  has  proved  of  the  greatest  service  and  it  is  mainly  due  to  its  establishment  and  to  the  system  of  health 
visiting  by  the  district  nurses  which  was  begun  in  the  same  year,  that  we  are  able  now  to  keep  under  supervision 
all  the  tuberculous  patients  in  the  Island. 

In  1924  the  accommodation  at  Longford  Sanatorium  was  re-arranged,  making  it  possible  to  admit  men 
with  advanced  disease  and  raising  the  total  accommodation  from  24  to  26. 

In  1924  also,  7 sleeping  shelters  were  provided  for  the  use  of  patients  in  their  own  gardens. 

Under  the  Council’s  scheme  the  County  Medical  Officer  and  the  Assistant  Medical  Officer  are  the  tuberculosis 
officers.  They  attend  the  dispensary  at  Newport  and  the  branch  dispensary  at  Longford  Sanatorium,  this  latter 
being  used  mainly  by  patients  who  are  receiving  artificial  pneumo-thorax  treatment.  Nursing  assistance  is 
given  by  the  sanatorium  staff  at  the  Longford  dispensary,  and  at  Newport  the  County  Superintendent  Nurse 
is  present  at  the  sessions  on  Saturday  mornings  attended  by  women  patients.  Men  attend  on  Tuesday  mornings 
at  Newport.  Patients  are  seen  at  these  times  without  special  appointment.  The  number  of  persons  examined 
for  the  first  time  during  1925  in  connection  with  the  dispensary  was  181  and  there  were  altogether  322  dispensary 
attendances,  71  of  these  being  at  Longford  and  251  at  Newport.  The  number  of  domiciliary  visits  made  by 
the  Tuberculosis  Officers  was  244. 


Table  XV  shows  the  Dispensary  Work  for  each  of  the  Last  3 Years. 


\ ear 

New  Patients 
examined 

Dispensary 

Attendances 

Home  Visits 

Bacteriological  Examinations 

SPu,tum  ! Others,  i.e,  from 

For  Tuberculosis 
Officer 

For  Medical 
Practitioners 

ttcnooi  unities,  or 
V.J).  Treatment 
Centres 

1923  

— 

243 

245 

93 

19 

59 

1924  

155 

242 

292 

143 

60 

14 

1925  

l8l 

322 

244 

230 

120 

23 

Bacteriological  Examinations.- — In  1922  when  Longford  Sanatorium  was  opened  arrangements  were  made 
for  sputum  examinations  of  patients  at  Longford  and  in  1923  this  was  extended  to  include  specimens  sent  in 
medical  practitioners.  This  provision  is  being  taken  advantage  of  to  an  increasing  extent  as  can  be  seen  in 
Table  XV.  Specimen  bottles  are  supplied  on  request  from  the  County  Hall  or  the  sanatorium  and  the  exam- 
ination for  tubercle  bacilli  is  made  free  of  charge.  As  these  facilities  become  better  known  by  the  doctors,  no 
doubt  they  will  be  utilised  still  more  fully  and  will  assist  in  arriving  at  a diagnosis  at  an  earlier  stage  in  some 
cases  than  is  possible  without  them. 


Table  XVI. — Total  Number  of  Patients  treated  at  various  Sanatoria  and  Hospitals 

during  1925. 


Sanatorium  or  Hospital. 

Resident  at 

beginning  of 
j'ear. 

Admitted 
during  j'ear. 

Discharged 

during  j'ear 
(inc.  Deaths). 

Remaining 
end  of  j’ear. 

Total 

for  the  j'ear. 

Longford  Sanatorium  ... 

23 

90 

96 

17 

113 

Royal  National  Hospital,  Ventnor  ... 

I 

— 

I 

— 

I 

Hermitage  Sanatorium,  Whitwell 

I 

— 

I 

— 

I 

Lord  Mayor  Treloar  Hospital,  Alton 

4 

2 

2 

4 

6 

Totals 

29 

C2 

ICO 

21 

121 

Residential  Treatment.— In  Table  XVI  which  shows  the  extent  to  which  residential  treatment  was  provided 
during  1925,  the  number  of  patients  shown  as  remaining  at  the  end  of  the  year  can  be  taken  as  showing  the 
number  of  beds  normally  available  at  each  institution  for  patients  from  this  area  with  the  exception  that  there 
are  26  beds  at  the  Council’s  sanatorium  at  Longford. 

This  is  the  first  complete  year  during  which  additional  beds  have  been  available  at  Longford  Sanatorium 
owing  to  the  Medical  Officer  living  outside  the  institution  and  it  is  satisfactory  to  note  that  the  average  number 
of  beds  occupied  has  risen  from  15.6  in  1924  to  21.3  in  1925.  Previous  to  this  re-arrangement  of  the  accommo- 
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dation,  men  could  not  be  admitted  to  Longford.  They  were  sent  by  arrangement  to  the  Royal  National  Hospi- 
tal, Ventnor,  and  to  the  Hermitage  Sanatorium,  Whitweil,  and  as  these  institutions  are  not  intended  for 
the  treatment  of  patients  with  advanced  disease  there  was  no  accommodation  available  for  such  classes  and  the 
need  for  making  provision  for  advanced  patients  was  very  pressing  in  some  instances.  Last  year  13  of  the  28 
men  admitted  were  in  the  advanced  stage  of  pulmonary  tuberculosis  and  although  a number  of  these  patients 
went  home  at  their  own  request  at  a late  stage  in  the  disease,  the  importance  from  the  public  health  point  of 
view  of  nursing  them  for  many  weeks  while  they  are  in  the  most  infectious  stage  is  obvious. 

The  present  allocation  of  the  26  beds  at  Longford  is  6 for  men,  14  for  women,  and  6 for  children,  but  this 
allocation  has  been  altered  from  time  to  time  according  to  demand  as  is  inevitable  in  an  institution  of  this  size. 
The  childen’s  ward  was  used  for  boys  in  the  early  part  of  the  year  and  later  on  for  girls  and  those  treated  were 
mostly  in  the  pre-tubercular  stage  or  were  suffering  from  enlarged  tuberculous  glands.  It  is  because  pulmonary 
tuberculosis  is  not  common  among  children  that  the  ward  was  used  for  these  cases,  and  no  patients  were  admitted 
to  the  children’s  ward  unless  the  Medical  Officers  were  satisfied  they  were  not  infectious. 

The  other  20  beds  at  Longford  are  used  for  adults  in  all  stages  of  pulmonary  tuberculosis,  more  than  one- 
third  of  these  being  in  the  advanced  stage.  As  far  as  practicable  the  patients  with  advanced  disease  are  separated 
from  those  in  the  earlier  stages. 

The  number  of  patients  treated  at  Longford  Sanatorium  during  1925  was  as  follows  : — 


In  residence  on  December  31st,  1924  ... 

Men. 

7 

Women. 

8 

Chi'dren. 

8 

Total. 

23 

Admitted  during  the  year  

28 

38 

24 

90 

Discharged  „ „ „ 

25 

3i 

24 

80 

Died  „ „ „ 

7 

7 

2 

l6 

In  residence  on  December  31st,  1925  ... 

3 

8 

6 

17 

The  average  duration  of  stay  of  the  80  patients  discharged  was  86.5  days.  Of  these  80,  8 had  been  admitted 
for  observation  and  6 were  found  to  be  not  suffering  from  tuberculosis.  In  the  remaining  72  the  immediate 
results  of  treatment  were  as  follows  : — Men.  Women.  Children.  Total. 

Disease  quiescent  ...  ...  ...  3 6 14  23 

Much  improved  ...  ...  ...  14  14  9 37 

No  material  improvement  ......  4 8 — 12 

The  matron  at  Longford  acknowledges  gifts  from  Messrs.  Burton’s  Stores,  Miss  Evans,  Mr.  J.  Fleming, 
Mrs.  Horwood,  Mrs.  Jennings,  Mrs.  Lipscombe,  Mr.,  Mrs.  and  Miss  Matthews,  Councillor  Midlane,  Alderman 
Minter,  Mr.  and  Mrs.  Print,  Dr.  and  Mrs.  Robertson,  Mrs.  Tilley,  Mr.  Tyler,  Mr.  Wheeler,  the  Wootton  Women’s 
Institute,  the  Red  Cross  Society,  and  members  of  the  sanatorium  staff. 

Captain  Peter  Macdonald,  M.P.,  who  visited  the  sanatorium,  kindly  added  a loud  speaker  and  amplifier 
to  the  wireless  set,  and  the  wireless  concerts  are  greatly  appreciated  by  the  patients. 

Entertainments  which  were  much  enjoyed  were  given  by  the  Red  Quill  Concert  Party,  Wootton,  Messrs. 
Burton’s  Stores  Concert  Party,  Newport,  and  Mrs.  Mahy’s  Concert  Party,  Cowes. 

2.  — Co-operation  with  most  of  the  sanitary  authorities  and  their  officers  will  be  very  close  under  the  new 
arrangement  of  public  health  duties  which  comes  into  force  in  the  current  year  because  under  this  arrangement 
the  same  officers  will  be  Medical  Officers  of  Health  to  certain  sanitary  authorities  and  at  the  same  time  will  be 
Assistant  County  Medical  Officers  of  Health.  Up  to  the  present  the  only  co-operation  practised  has  been  in 
carrying  out  the  regulations  as  regards  notifying  fresh  cases  which  come  to  our  notice  and  notifying  patients 
on  admission  to  or  discharge  from  the  sanatorium.  The  sanitary  authorities  have  been  informed  in  the  few 
cases  where  sanitary  defects  have  been  found  by  our  Health  Visitors  in  the  houses  of  tuberculous  patients  and 
also  in  a few  cases  where  immediate  disinfection  of  a house  seemed  desirable  after  a patient’s  removal  or  death. 

3.  — With  general  or  special  hospitals  or  other  institutions  there  is  no  special  co-operation  except  as  is  mentioned 
under  paragraph  7.  With  the  school  clinics  there  is  close  co-operation,  not  only  as  regards  the  County  school 
medical  work  which  is  carried  out  by  the  Council’s  Tuberculosis  Officers,  but  also  as  regards  the  Newport  School 
Medical  Officer  who  refers  cases  for  treatment  or  for  observation  for  the  purpose  of  diagnosis.  The  tuberculosis 
health  visitors  are  also  school  nurses  for  their  own  districts  in  nearly  every  case  and  they  bring  forward  for 
examination  and  re-examination  each  year  all  school  children  who  are  contacts  with  cases  of  tuberculosis. 

4.  — The  relations  between  the  medical  practitioners  and  the  tuberculosis  officers  are  cordial  and  many 
patients  are  referred  to  the  latter  where  institutional  or  some  special  form  of  treatment  seems  desirable  or  when 
difficulties  arise  in  diagnosis.  No  special  forms  are  in  use  here,  the  information  indicated  in  the  Ministry’s  model 
forms  being  sent  in  the  form  of  a letter. 

5.  — Every  effort  is  made  to  arrive  at  a diagnosis  in  cases  which  are  at  first  doubtful  and  there  are  few  patients 
in  whom  a provisional  diagnosis  at  least  cannot  be  come  to  after  repeated  phj^sical  and  bacteriological  examina- 
tions and  if  necessary  observation  of  the  temperature  range  at  home.  X-Ray  examinations  are  made  by 
arrangement  in  doubtful  cases  at  the  Royal  National  Hospital,  Ventnor,  or  the  Royal  Isle  of  Wight  County 
Hospital,  Ryde.  When  any  doubt  remains  the  patient  is  admitted  to  Longford  Sanatorium  for  more  intensive 
observation,  and  in  a few  cases  the  doctor  and  the  health  visitor  have  co-operated  with  the  tuberculosis  officer 
in  keeping  the  patient  under  more  prolonged  observation  at  home. 

6.  — The  health  of  home  contacts  is  always  enquired  into  by  the  health  visitors,  but  they  are  not  examined 
by  a medical  officer  as  a routine  measure  but  only  where  there  appears  to  be  some  reason  to  suspect  tuberculosis. 
School  children  exposed  to  infection  at  home  are  examined  every  year  at  the  schools.  This  has  been  found  to 
work  well  in  practice  and  is  easy  to  arrange  where  the  school  nurses  are  the  tuberculosis  health  visitors  in  their 
own  districts  and  the  tuberculosis  officers  are  also  the  school  medical  officers. 

7. — No  special  methods  are  in  use  for  diagnosis  or  for  treatment.  Sputum  examinations,  X-Ray  exam- 
inations, and  observation  in  sanatorium  for  purposes  of  diagnosis  are  so  commonly  used  nowadays  that  they  can 
hardly  be  classed  as  special  methods.  As  already  stated,  X-Ray  examinations  either  for  diagnosis  or  to  regulate 
treatment  in  patients  receiving  pneumo-thorax  treatment  are  made  by  arrangement  at  the  Royal  National 
Hospital  at  Ventnor  or  at  the  Ryde  County  Hospital.  Tuberculin  injections  were  used  in  about  a dozen  cases 
during  the  year,  all  with  non-pulmonary  tuberculosis  and  nearly  all  children. 

8.  — Our  experience  is  that  artificial  pneumo-thorax  treatment  is  of  the  greatest  value  in  suitable  cases. 
As  regards  sanatorium  treatment  the  improvement  seems  to  be  more  permanent  in  the  case  of  children,  but 
this  may  be  due  to  the  fact  that  the  children  treated  at  Longford  are  as  a rule  not  suffering  from  definite  pul- 
monary tuberculosis  as  are  the  adults  but  are  in  the  pre-tuberculous  stage  or  have  enlargement  of  the  glands. 

9.  — Dental  treatment  is  not  provided  for  tuberculous  patients.  As,  however,  a whole-time  Dentist  has 
recently  been  appointed  by  the  Council  for  work  in  the  schools,  it  may  be  found  practicable  to  arrange  dental 
treatment  for  any  patients  in  whom  this  is  specially  indicated. 


10.  — The  provision  of  nursing  for  patients  living  at  home  is  met  by  the  District  Nursing  Associations,  which 
cover  most  of  the  Island,  and  an  arrangement  was  made  in  July,  1923,  between  the  Council  and  the  County 
Nursing  Association,  to  which  nearly  all  the  districts  are  affiliated,  under  which  the  district  nurses  are  health 
visitors  of  tuberculous  patients,  the  Council  paying  a fee  of  is.  for  each  such  visit,  and  with  certain  limitations, 
the  same  fee  for  each  nursing  visit.  During  1925,  £32  13s.  was  paid  under  this  agreement  representing  618  health 
visits  and  35  “nursing”  visits.  Ninety  other  nursing  visits  were  made,  and  in  addition  to  these,  the  whole-time 
County  Council  nurses  paid  330  health  visits  in  the  areas  not  covered  by  the  above  arrangement.  To  patients 
living  at  home  the  Council  grants  extra  nourishment  in  certain  cases,  such  grants  usually  taking  the  form  of 
milk.  During  the  financial  year  ended  31st  March,  1926,  £29  5s.  5d.  was  spent  under  this  heading  (£gy  is.  3d. 
in  the  previous  year).  There  were  8 patients  receiving  grants  at  the  beginning  of  the  year,  9 were  added  during 
the  year,  and  at  the  end  of  the  year  there  were  5 patients  receiving  grants  of  milk. 

11.  — Tuberculosis  of  the  bones  and  joints  is  fortunately  not  common  in  this  area  and  the  Council’s  scheme 
does  not  include  any  general  arrangements  as  regards  treatment,  but  patients  suffering  from  these  forms  of 
tuberculosis  are  considered  individually  and  the  treatment  which  seems  best  suited  to  the  needs  of  each  case 
is  provided.  During  1925  the  Council  was  responsible  for  the  treatment  of  4 children  at  the  Lord  Mayor  Treloar’s 
Hospital  at  Alton  (2  of  these  patients  being  admitted  during  the  year)  and  1 patient  was  admitted  in  special 
circumstances  to  a side  ward  at  Longford.  These  were  the  only  patients  coming  to  the  notice  of  the  tuberculosis 
officer  in  which  institutional  treatment  seemed  advisable.  In  other  cases  of  non-pulmonary  tuberculosis,  help 
has  been  given  to  enable  patients  to  have  Finsen  Light  treatment  (1  case  in  1925)  and  in  the  provision  of  splints 
(1  case). 

12.  — There  is  no  “Care”  or  “After  Care”  Committee  but  various  members  of  the  Council  have  interested 
themselves  in  individual  patients  and  our  system  of  health  visiting  keeps  the  tuberculosis  officer  closely  informed 
of  the  conditions  in  each  case. 

13.  — There  are  no  local  arrangements  for  finding  employment  for  patients. 

14.  — In  1924  the  Council  purchased  7 sleeping  shelters  for  use  at  the  patients’  homes,  but  these  have  not 
yet  all  been  in  use  at  any  one  time,  the  reason  being  that  the  patients  will  not  make  use  of  them.  This  is  dis- 
appointing in  view  of  the  general  suitability  of  our  climate  and  the  fact  that  the  houses  are  small  in  many  cases 
and  the  gardens  large  in  proportion.  There  can  be  no  doubt  that  a more  general  use  of  sleeping  shelters  will 
benefit  not  only  the  patients  themselves  but  their  families  also,  and  efforts  to  persuade  more  patients  to  use  them 
are  being  continued.  At  the  time  of  writing,  5 are  in  use  and  supervision  of  these  is  carried  out  regularly 
by  the  health  visitors  and  by  periodic  visits  by  the  tuberculosis  officers. 

15  and  16. — No  particular  occupation  or  other  factor  has  been  noted  as  being  associated  with  a higher 
incidence  of  tuberculosis  in  this  area  and  no  special  methods  for  the  prevention  of  the  disease  are  under  considera- 
tion here  beyond  the  usual  methods  of  segregation  of  advanced  cases,  treatment  of  early  cases  and  those  in 
the  “pre-tuberculous”  stage,  and  educational  advice. 

17.- — The  only  difficulty  encountered  here  has  been  one  which  is  common  to  the  whole  country,  viz.,  the 
financial  one,  and  very  careful  consideration  is  given  to  the  most  effective  way  of  spending  the  limited  funds 
available  for  the  tuberculosis  service.  The  fact  that  the  Island  imports  tuberculous  patients  from  other  areas 
emphasises  this  difficulty  because  according  to  regulation  this  authority  becomes  responsible  for  the  treatment 
of  patients  who  have  no  residential  qualification  here.  As  has  been  mentioned  in  annual  reports  of  previous 
years,  representations  were  made  to  the  Ministry  of  Health  on  this  matter  with  a view  to  having  some  appro- 
priate financial  arrangements  made  for  these  transfer  cases,  but  no  adjustment  has  been  made. 

VENEREAL  DISEASES. 

The  Council’s  scheme  for  the  treatment  of  venereal  diseases  was  begun  during  the  war  in  November,  1917, 
when  a treatment  centre  was  opened  in  the  Royal  Isle  of  Wight  County  Hospital,  Ryde,  by  agreement  with 
the  hospital  authorities  and  arrangements  were  made  with  the  Royal  Portsmouth  Hospital  for  the  Pathologist 
there  to  examine  specimens  sent  from  the  Ryde  treatment  centre  or  by  general  practitioners. 

These  arrangements  are  still  going  on  and  in  addition  there  is  a branch  treatment  centre  at  the  County 
Hall,  Newport,  which  was  opened  in  1923.  The  reason  for  opening  this  branch  centre  was  to  suit  the  convenience 
of  patients  from  the  west  and  centre  of  the  Island.  Doubts  had  been  expressed  as  to  whether  the  inconvenience 
of  the  travelling  facilities  to  Ryde  was  preventing  patients  from  attending  the  centre  there,  but  your  committee 
were  of  opinion  that  there  was  little  venereal  disease  in  the  Island  and  that  there  was  no  concealment  of  disease 
due  to  lack  of  convenience  in  travelling,  and  the  correctness  of  this  view  would  seem  to  be  established  by  the 
fact  that  the  number  of  new  patients  which  reached  its  maximum  in  1920  has  fallen  since  the  Newport  centre 
was  opened.  There  can  be  no  doubt  that  the  arrangements  are  now  fully  adequate  and  no  extension  or  modifi- 
cation seems  to  be  required.  The  times  of  attendance  at  the  Ryde  centre  are  for  women  3 o’clock  and  for  men 
4 o’clock  on  Friday  afternoons. 

Patients  who  require  irrigation  or  other  intermediate  treatment  can  attend  daily  at  the  County  Hospital 
and  daily  except  Sundays  at  Newport.  Treatment  is  free  to  all  and  patients’  railway  fares  are  paid  in  necessitous 
cases.  During  1925,  41  travelling  vouchers  were  issued. 

Up  till  January,  1923,  a retaining  fee  of  £1  per  week  was  paid  by  the  Council  to  the  Ryde  Hospital  in  order 
to  give  the  Council  the  right  at  any  time  to  2 beds  (1  male  and  1 female)  for  patients  suffering  from  venereal 
disease  but  as  these  beds  were  seldom  occupied  the  hospital  authorities  waived  this  condition  while  still  allowing 
the  Council  the  privilege  of  sending  2 patients  there  at  any  time  on  payment  of  a weekly  maintenance  charge. 
The  extent  to  which  these  beds  have  been  occupied  together  with  other  details  of  the  scheme  are  shown  in  the 
following  table  : — 

TABLE  XVII. 


Number  suffering  from  Venereal  Diseases. 

Year. 

No.  of  New 
Applicants. 

Total. 

Syphilis 

Gonorrhoea. 

Other 

Venereal 

Diseases. 

No.  of  days 
of 

In-patient 

Treatment. 

No.  of 
Specimens 
sent  to 
Pathologist. 

I917 

70 

14 

M. 

F. 

M. 

F. 

_ 

I918 

117 

88* 

33 

19 

29 

9 

— 

246 

123 

1919 

98 

59 

17 

25 

11 

6 

— 

150 

I48 

I920 

107 

66* 

2 7 

13 

20 

7 

— 

— 

126 

I92I 

58 

36* 

17 

6 

11 

2 

3 

23 

158 

1922 

62 

3i 

13 

10 

5 

1 

2 

35 

183 

I923 

75 

27 

8 

7 

8 

3 

1 

12 

103 

I924 

61 

26 

11 

6 

8 

1 

— 

— 

96 

1925 

103 

29 

6 

13 

9 

1 

~ 

137 

* Includes  patients  suffering  from  more  than  one  venereal  disease. 
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It  will  be  observed  that  a larger  proportion  of  the  applicants  last  year  were  found  to  be  free  from  venereal 
disease  than  in  any  previous  year,  and  this  is  an  indication  that  greater  use  is  made  of  the  centres  for  purposes 
of  diagnosis  by  the  medical  practitioners,  who  have  co-operated  by  sending  patients  for  treatment  as  well  as 
persons  suspected  to  be  suffering  from  venereal  disease.  Except  for  the  circulation  of  this  report  each  year  to 
all  medical  practitioners  in  the  area,  no  steps  have  been  taken  to  keep  them  informed  of  the  facilities  provided 
for  diagnosis  and  treatment,  nor  has  it  been  deemed  necessary  to  inform  the  public  by  advertisement  or  other- 
wise of  these  facilities,  although  the  posters  which  were  fixed  in  the  public  lavatories  when  the  centre  in  Ryde 
was  first  established  have  in  many  cases  disappeared  by  now.  As  a result  of  discussion  with  many  general 
practitioners,  nurses  and  welfare  workers,  the  questioning  of  patients  at  the  centres,  the  consideration  of  the 
notifications  of  ophthalmia,  and  of  the  fresh  cases  seen  at  the  centres,  one  is  driven  to  the  conclusion  that  there 
is  little  venereal  disease  in  this  area,  and  that  it  is  being  dealt  with  adequately  at  present.  The  only  exception 
is  that  a few  cases  of  gonorrhoea  in  females  do  not  come  to  the  centres.  This  is  due  to  their  unwillingness  to 
attend  and  not  to  lack  of  knowledge  of  the  facilities  at  the  centres  and  would  not  be  overcome  by  public  adver- 
tisement. Five  general  practitioners  have  qualified  themselves  to  receive  free  supplies  of  arsenobenzol  com- 
pounds, but  applications  for  these  drugs  are  seldom  made  (6  only  in  1925)  because  it  is  found  more  convenient 
to  send  the  patient  to  the  treatment  centres. 

No  action  has  been  taken  in  this  area  under  the  Venereal  Disease  Act,  1917. 


Table  XVIII. — Relating  to  all  Persons  who  were  Treated  at  the  Treatment  Centre  at  Ryde  and 
the  Branch  Treatment  Centre  at  Newport  during  the  Year  ended  the  31ST  December,  1925. 


Syphilis. 

Soft  Chancre. 

Gonorrhoea. 

Conditions  other 
than  Venereal. 

Total. 

Males. 

Females. 

Males. 

Females. 

Males. 

Females. 

Males. 

Females. 

Males. 

Females. 

1.  No.  of  persons  who,  on  the  1st  Jan., 
1925,  were  under  treatment  or  ob- 
servation for 

18 

II 

4 

22 

II 

Old  patients  re-admitted  during  year 

I 

— 

— 

— 

— 

2 

— 

3 

— 

2.  No.  dealt  with  during  the  year  in  the 
out-patient  Clinic  jor  the  first  time 
and  found  to  be  suffering  from — 

6 

13 





9 

1 

38 

36 

53 

50 

Total — Items  1 and  2 ... 

25 

24 

— 

— 

13 

1 

40 

36 

78 

6l 

No.  of  these  Transfers  from  other  areas 

1 

2 

— 

— 

1 

— 

— 

— 

2 

2 

3.  No.  of  persons  who  ceased  to  attend 
the  out-patient  Clinic — 

(a)  before  completing  the  first 
course  of  treatment  for  ... 

I 

I 

(1 b ) after  one  or  more  courses  but 
before  completion  of  treat- 
ment for  ...  

7 

6 

7 

6 

(c)  after  completion  of  treat- 
ment, but  before  final  tests 
as  to  cure  of  

1 

1 

4.  No.  of  persons  transferred  to  other 
Treatment  Centres  after  treatment 
for  

2 

1 

2 

4 

1 

5.  No.  of  persons  discharged  from  the 
out-patient  Clinic  after  completion 
of  treatment  and  observation  for. . . 

6 

6 

6.  No.  of  persons  who,  on  the  1st  Jan., 
1925,  were  under  treatment  or  ob- 
servation for  

16 

16 

— 

— 

4 

1 

1 

— 

21 

17 

Total — Items  3,  4,  5,  & 6 ... 

25 

24 

— 

— 

13 

1 

1 

— 

39 

25 

7.  Total  attendances  of  all  persons  at 
the  out-patient  Clinic  who  were 
suffering  from 

281 

256 

227 

3 

67 

53 

575 

312 

8.  Aggregate  No.  of  ‘Tn-patient  days” 
of  treatment  given  to  persons  who 
were  suffering  from 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

For  detection  of 

For  Wasserman 

9.  Examinations  of  Pathological  material — 

(а)  Specimens  which  were  examined  at,  and  by 

the  Medical  Officer  of,  the  Treatment  Centre 

(б)  Specimens  from  persons  attending  at  the 

Treatment  Centre  which  were  sent  for  ex- 
amination to  an  approved  laboratory 

Spirochetes. 

Gonococci. 

Other  Organisms. 

Reaction. 

— 

22 

18 

— 

1 19 

i6 


A.  No.  of  persons  from  each  area  dealt  with  during  the  year  at  or  in  connection  with  the  out-patient  Clinic  for 
the  first  time  and  found  to  be  suffering  from — 


Syphilis  ... 

Soft  chancre 

Gonorrhoea 

Conditions  other  than  venereal 

Isle  of  Wight 

17 

9 

75 

London 

I 

Cambridge 

I 

Total 

19 

9 

75 

IOI 

I 

I 

103 

B.  Total  No.  of  attendances  at  the  out-patient 

Clinic  of  all  patients  residing  in  each  area 

856 

12 

20 

888 

C.  Aggregate  No.  of  “In-patient  days”  of  all 

patients  residing  in  each  area 

— 

— 

— 

— 

D.  No.  ofdosesofSalvarsan  substitutes  given 

1 70 

8 

— 

178 

,,  „ Bismuth  preparations  „ 

252 

— 

13 

265 

MATERNITY  AND  CHILD  WELFARE. 

In  reviewing  the  progress  made  in  the  Council’s  Maternity  and  Child  Welfare  Scheme  in  the  last  5 years 
the  following  facts  seem  w'orthy  of  notice. 

In  1921  a nursing  association  in  Brading  district  was  formed  and  a nurse  midwife  started  work  there,  and 
in  the  same  year  another  nursing  association  was  formed  in  the  Calbourne,  Shalfleet,  and  Porchfield  area.  In 
1925  a midwife  started  work  in  the  Sandown  district  under  the  Maternity  and  Infant  Welfare  Association  of 
Sandown. 

In  1924  infant  health  visiting  was  made  more  systematic  and  a system  of  record  cards  was  started  which 
rendered  supervision  more  effective.  There  are  health  visitors  in  every  district  and  infant  welfare  centres  in 
all  the  centres  of  population. 

Supervision  of  expectant  mothers  by  the  midwives  and  health  visitors  was  encouraged  in  1924  by  the  use 
of  an  ante-natal  record  book,  and  lectures  on  this  subject  were  given  in  1925. 

Only  a small  part  of  the  Island  is  without  a midwifery  service,  and  efforts  are  again  being  made  to  start 
midwives  in  these  areas. 

Hospital  beds  are  not  available  for  cases  of  difficult  midwifery  nor  for  septic  cases,  although  complicated 
maternity  cases  have  occasionally  been  admitted  to  the  Royal  County  Hospital,  Ryde,  and  cases  in  the  neigh- 
bourhood of  Newport  and  of  Freshwater  are  taken  at  the  nursing  homes  there.  This  matter  is  now  under  your 
committee’s  consideration. 

Midwives. — Notifications  of  intention  to  practise  were  received  from  54  midwives  of  whom  28  practised 
here  throughout  the  year  and  12  for  part  of  the  year  ; 9 were  engaged  temporarily  on  the  Island  and  5 did  not 
practise.  Thirty-seven  midwives  were  in  regular  practice  and  of  these  25  were  employed  by  10  various  district 
nursing  associations,  2 were  in  institutions,  and  10  were  in  independent  practice.  These  midwives  are  all 
qualified  by  examination  and  their  inspection  is  carried  out  by  the  County  Superintendent  Nurse  and  when 
special  circumstances  arise,  by  the  County  Medical  Officer.  The  number  of  inspections  made  during  1925  by 
tne  County  Superintendent  was  129,  of  which  107  were  routine  visits  and  22  were  special  visits  of  enquiry. 

The  whole  Island  is  now  served  b}r  midwivas  with  the  exception  of  the  parish  of  Wroxall  and  part  of  South 
Arreton. 

In  1925  there  were  1,200  births  registered  in  the  Island  including  126  in  Ryde,  which  is  the  only  local  authority 
having  a maternity  and  child  welfare  scheme  apart  from  the  County  Council.  A midwife  was  present  at  865 
of  these  births  or  72  per  cent.  A doctor  also  was  present  at  152  so  the  number  of  births  which  the  midwives 
attended  alone  was  713  or  59.4  per  cent,  of  the  total.  Medical  help  was  summoned  in  168  instances,  i.e.,  in  23.5 
per  cent,  of  the  midwives  cases  (16.5  per  cent,  in  1924). 

In  addition  to  the  notices  of  summoning  medical  help  the  midwives  notified  8 still-births  (0.9  per  cent,  of 
their  cases),  death  of  the  child  2,  artificial  feeding  11,  performing  last  offices  14,  liability  to  be  a source  of  infection 
10  (1  puerperal  sepsis,  1 sapremia,  2 ophthalmia  neonatorum,  2 erysipelas,  3 scarlet  fever,  and  1 diphtheria). 

An  analysis  of  the  168  cases  in  which  medical  help  was  summoned  shows  that  33  were  for  the  child  and  135 
for  the  mother.  Of  these  last,  28  were  for  complications  arising  during  pregnancy  (17  lor  miscarriage  or  threatened 
miscarriage  and  11  for  other  causes  during  pregnancy)  ; 82  were  for  causes  arising  during  labour  (36  of  these 
being  for  obstructed  or  delayed  labour,  4 for  hamorrhage,  34  for  ruptured  perineum,  and  8 for  other  causes  during 
labour)  ; and  25  were  for  causes  arising  after  labour. 

One  would  like  to  see  a larger  proportion  of  cases  seeking  medical  help  before  labour  commences  as  this  will 
be  an  indication  that  difficulties  are  being  anticipated  and  preventive  treatment  adopted  in  time.  There  will 
then  be  fewer  emergencies  arising  during  labour.  But  this  desirable  improvement  in  midwifery  practice  will 
not  take  place  until  expectant  mothers  report  themselves  to  their  doctors  or  midwives  for  examination  and 
supervision  at  an  early  stage  in  pregnancy  and  proper  ante-natal  care  is  taken.  Further  reference  to  ante-natal 
work  is  made  later  in  this  report. 

A return  showing  the  number  of  births  attended  by  the  midwives  since  the  Midwives  Act,  1918,  came  into 
operation  and  the  number  of  these  in  which  medical  help  was  summoned  is  set  out  in  the  following  tables  : — 


TABLE  XIX. 


Year 

Total  Births 

Number 

Attended  by 
midwives 
(Dr.  also  engaged 
in  some) 

of  Births 

Attended  by 
midwives  alone 
(No  Dr.  engaged) 

No.  summoning 
medical  help. 

No.  in  which 
medical  fee  was 
paid  by  Council. 

Amount  paid  by  Council 
less  repayments  by  patients. 

i9*9  

1306 

9II 

753 

112 

* 

l6 

* 

t£32  11 

0 

1920  

1819 

II42 

882 

121 

25 

£27  0 

6 

1921  

1512 

916 

687 

80 

18 

£24  2 

6 

1922  

1324 

917 

725 

54 

40 

£ 55  17 

4 

1923  

1278 

925 

744 

114 

30 

£ 35  13 

0 

*9*4  

1243 

935 

746 

123 

28 

£22  0 

6 

*925  

1200 

865 

7i3 

l68 

53 

£74  16 

2 

* The  figures  are  those  for  the  financial  year  ending  31st  March, 
f The  amount  recovered  from  patients  has  not  been  deducted  from  the  1919  total. 
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The  variations  from  year  to  year  are  perhaps  better  appreciated  from  Table  XX. 


TABDE  XX. 


Year 

Total  Births 

1 

Pereentag 

Attended  Dy  midwives 
(Dr.  also  engaged  in 
some) 

2 

e of  Births 

Attended  by  midwives 
alone  (No  Dr.  engaged) 

3 

Percentage  of  midwives 
cases  (i.e.  of  column  3) 
in  which  medical  help 
was  summoned 

4 

Percentage  of  medical 
help  cases  in  which 
the  fee  was  paid  by 
the  Couneil 

5 

I9I9  

1306 

69.7 

57-7 

14.8 

14-3 

1920  

1819 

62.8 

48-5 

i3-7 

20-7 

1921  

1512 

60.6 

45-4 

11. 6 

22.5 

1922  

1324 

69-3 

54-7 

7-4 

74-1 

1923  

1278 

72.4 

58.2 

15-3 

26.3 

1924  

1243 

75-2 

60.0 

16.5 

22.8 

1925  

1200 

72.1 

59-4 

23-5 

3i-5 

The  considerable  fall  in  the  number  of  births  in  recent  years  is  apparent  from  the  first  column  if  these  tables. 

Column  3 shows  that  the  proportion  of  births  attended  by  midwives  is  not  increasing  ; during  the  last  3 
years  it  is  substantially  the  same  as  in  1919,  while  during  the  years  1921  and  particularly  1922  the  proportion 
of  midwives  cases  was  diminished. 

Although  the  proportion  of  births  attended  by  midwives  remains  fairly  constant  for  the  Island  as  a whole, 
this  proportion  varies  considerably  in  the  different  districts.  In  the  rural  districts  the  proportion  of  midwives 
cases  is  high  (over  80  per  cent,  as  a rule)  and  no  doubt  this  is  because  of  the  greater  distance  from  medical  help. 
In  the  various  urban  districts  there  are  considerable  differences  reflecting  in  some  cases  the  degree  to  which  the 
midwifery  service  has  been  developed  in  those  areas,  and  in  others  the  tendency  to  engage  a doctor  in  preference 
to  a midwife  when  the  patients’  financial  circumstances  allow  of  this.  Thus  in  Ventnor  the  percentage  of  mid- 
wives’ cases  is  38,  in  Cowes  30,  in  East  Cowes  36,  in  Newport  81,  and  in  Ryde  87. 

The  proportion  of  midwives’  cases  in  which  medical  help  was  summoned  appears  to  be  very  small  for  the 
year  1922  but  as  was  observed  in  the  1922  Annual  Report  the  office  records  for  that  year  were  incomplete. 

Excluding  the  1922  figure,  there  has  been  no  great  difference  in  the  proportion  of  cases  summoning  medical  help 
until  1925,  when  a 50  per  cent,  rise  took  place  from  16.5  per  cent,  in  1924  to  23.5  per  cent,  in  1925.  (In  England 
and  Wales  medical  help  was  summoned  in  26  per  cent,  of  cases  in  1925  against  20  per  cent,  in  1924).  This  rise 
can  be  partly  accounted  for  by  the  fact  that  the  midwives  had  not  been  notifying  this  office  of  all  cases  which 
they  referred  to  the  doctors.  Sometimes  the  doctors  are  notified  by  telephone,  and  even  yet  the  midwives  do 
not  all  realise  that  when  a doctor’s  help  is  sought,  a medical  help  form  ought  always  to  be  used  and  a copy  sent 
to  this  office.  The  rise  in  the  proportion  of  medical  help  cases  is  to  some  extent  therefore  only  an  apparent  rise 
due  to  a more  strict  compliance  with  the  rules  of  the  Central  Midwives  Board.  This  is  not  the  whole  explana- 
tion however  ; doctors  have  undoubtedly  been  summoned  more  frequently  in  1925  than  in  previous  years.  The 
conditions  in  which  medical  help  must  be  summoned  are  specified  in  the  midwives  rules  and  have  undergone  no 
alteration  since  the  Midwives’  Act,  1918,  came  into  operation,  but  recently  a good  deal  of  attention  has  been 
given  to  maternal  deaths,  and  emphasis  has  been  laid  on  the  fact  that  some  of  these  deaths  are  preventable. 
Enquiries  are  made  in  all  cases  of  death  during  childbirth  occurring  in  midwives’  practices  and  it  is  almost  certain 
that  one  of  the  results  of  these  enquiries  has  been  a reluctance  on  the  part  of  the  midwife  to  undertake  the 
responsibility  of  managing  any  but  the  most  straightforward  cases  without  appealing  to  the  doctor  for  help. 

The  proportion  of  medical  help  cases  applying  for  payment  of  the  doctor’s  fee  by  the  Council  is  decidedly 
higher  in  1925  than  in  any  previous  year  (excepting  again  the  year  1922  with  its  incomplete  records).  It  is 
perhaps  significant  that  a good  many  of  the  applicants  were  out  of  work  or  had  only  recently  found  employ- 
ment, and  the  poverty  resulting  from  unemployment  probably  accounts  to  some  extent  for  the  increase  in  the 
numbers  applying  for  financial  help.  Perhaps  the  more  general  tendency  to  accept  help  from  public  funds  is 
another  reason  for  the  increase.  The  intention  of  the  Act  is  to  help  the  necessitous  case,  and  although  the  Council 
is  liable  to  pay  the  doctor’s  fee  in  all  cases  it  can  recover  the  fee  except  where  it  is  satisfied  the  appplicant  is  unable 
to  pay  by  reason  of  poverty.  As  my  predecessor  remarked  in  his  Annual  Report  for  1921  there  is  reason  to 
believe  that  the  Isle  of  Wight  is  more  successful  in  recovering  payments  made  under  this  Act  than  the  majority 
of  local  supervising  authorities.  During  the  financial  year  ending  31st  March,  1926,  the  Council  paid  the  doctor’s 
fee  in  53  cases  in  which  medical  help  was  summoned  by  midwives,  amounting  to  £89  os.  8d.  Of  these  53  cases, 
full  liability  was  undertaken  in  35  ; in  15  the  patient  repaid  the  fee  ; 2 paid  part  of  the  fee  and  the  remainder 
was  remitted  by  the  committee  ; and  1 remains  in  abeyance.  The  amount  received  during  the  year  was 
£14  4s.  6d.  of  which  £3  5s.  6d.  was  in  respect  of  cases  prior  to  1926.  The  net  expenditure  of  the  Council  under 
this  heading  has  thus  been  £74  16s.  2d. 

Maternal  Deaths.— In  1925  there  were  4 maternal  deaths.  This  is  less  than  our  average  and  is  a satisfactory 
fall  from  the  unusually  high  number  of  13  in  the  previous  year. 

Of  the  4 maternal  deaths,  1 was  due  to  puerperal  sepsis  and  3 to  other  accidents  and  diseases  of  pregnancy. 
One  of  these  last  was  in  Sandown  and  the  others  were  in  the  rural  district. 

There  were  3 cases  of  puerperal  sepsis  notified,  1 in  the  rural  district  and  2 in  Newport.  The  fatal  case  was 
in  the  rural  district. 

Of  the  4 deaths,  x only  occurred  in  a midwife’s  practice,  viz.,  the  case  of  puerperal  sepsis. 


Table  XXI. — Showing  the  Number  of  Maternal  Deaths  compared  with  the  Number  of  Births 

in  5 Yearly  Periods  since  1900. 


Five  Years 

No.  of  Births 

No.  of  Maternal  Deaths 

Maternal  deaths 
per  10C9  births 

Total 

Puerperal  Sepsis 

Other  accidents 

I9OI-05 

8551 

28 

6 

22 

3-3 

I906-IO 

8491 

33 

6 

27 

3-9 

I9II-I5  ... 

7366 

24 

5 

19 

3-3 

1916-20 

7308 

25 

10 

15 

3-4 

1921-25 

6557 

33 

10 

23 

5-o 

i8 


No  general  investigation  into  maternal  deaths  has  been  made  in  this  area  though  individual  cases  are  inquired 

into. 

The  rule  under  which  the  midwife  must  inform  the  Local  Supervising  Authority  in  every  case  where  medical 
help  is  summoned,  enables  this  department  to  investigate  cases  of  serious  illness  occurring  in  the  midwife’s 
practice  and  enquiries  are  always  made  in  these  cases. 

Where  maternal  deaths  occur  in  the  doctors’  practices  there  is  not  usually  any  opportunity  for  making 
enquiries  until  the  Registrar  General’s  figures  are  received  at  the  end  of  the  year,  except  in  cases  of  puerperal 
sepsis,  which  is  a notifiable  disease. 

The  stock  of  antistreptococcic  serum  which  the  Council  has  provided  for  use  in  cases  of  puerperal  sepsis 
was  used  on  one  occasion  during  1925.  It  is  kept  at  the  Royal  County  Hospital,  Ryde,  and  is  available  at  any 
time  on  application  being  made  to  the  matron  by  any  doctor.  Repayment  is  not  expected  in  necessitous  cases. 

No  investigations  into  cases  of  stillbirths  have  been  made  and  infantile  deaths  are  not  inquired  into  unless 
they  occur  in  a midwife’s  practice  or  in  special  circumstances  where  infants  are  under  visit  by  a health  visitor. 

Infant  Welfare. — Of  the  1,200  births  registered  on  the  Island  (including  126  in  Ryde)  1,104  were  notified 
to  the  County  Medical  Officer  through  the  various  District  Medical  Officers  of  Health,  i.e.,  92  per  cent.  (86  in 
1924).  The  number  of  infants  dying  in  the  first  year  of  life  was  67,  giving  an  infant  mortality  rate  of  55.8  per 
1,000  births.  The  infant  mortality  rate  for  England  and  Wales  was  75  (see  Chart). 

. 

INFANTILE  MORTALITY  RATE  PER  1000  BIRTHS. 
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Health  Visiting. — There  are  now  21  district  nursing  associations  covering  the  whole  Island  with  the  excep- 
tion of  the  parishes  of  Northwood,  Gurnard,  Newchurch,  Wroxall,  and  South  Arreton.  (The  nurses  employed 
by  these  associations  are  also  midwives  with  2 exceptions,  viz.,  in  Cowes  and  East  Cowes).  Four  of  these  21 
associations  are  not  affiliated  to  the  County  Nursing  Association  (Cowes,  East  Cowes,  Shanklin,  and  Sandown), 
and  the  remaining  17  associations  which  are  affiliated,  undertake  the  health  visiting  for  the  Council  in  their  own 
districts.  In  the  rest  of  the  Island  the  health  visiting  is  done  by  the  2 whole-time  County  Council  nurses  and 
the  County  Superintendent  Nurse,  and  the  whole  Island  is  thus  covered  for  health  visiting  purposes.  Infants 
are  visited  as  early  as  practicable  after  the  midwife  or  doctor  stops  attending  i.e.,  soon  after  the  10th  day,  and 
as  a minimum  5 other  visits  are  paid  during  the  first  year,  and  a visit  every  6 months  thereafter  until  the  child 
reaches  5 years.  Additional  visits  are  made  in  all  cases  when  good  progress  is  not  being  made.  The  visits  are 
recorded  on  a card  index  system,  so  following  up  is  easy  when  the  child  enters  school  or  in  the  case  of  removal 
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to  another  district.  Supervision  by  the  department  is  effective  and  special  cases  are  brought  to  our  notice  in 
all  areas  whether  served  by  infant  welfare  centres  or  not,  and  appropriate  treatment  is  provided  when  this  is 
beyond  the  resources  of  the  parents. 

As  regards  orthopaedic  treatment  no  general  scheme  has  been  adopted  because  the  number  of  patients 
requiring  this  is  small.  During  1925  only  1 case  (severe  degree  of  flat  foot)  was  brought  before  the  committee, 
who  accepted  responsibility  for  treatment  at  the  Royal  National  Orthopaedic  Hospital.  In  most  other  cases 
in  which  hospital  treatment  is  necessary  this  is,  of  course,  provided  locally  and  in  difficult  cases  the  Inspector 
of  the  Society  for  the  Prevention  of  Cruelty  to  Children  is  very  active  and  successful  in  persuading  parents  to 
provide  treatment  and  in  arranging  journeys,  paying  fares  and  helping  in  other  ways. 

Co-operation  with  the  school  medical  service  is  complete  as  the  medical  officers  of  the  infant  welfare  depart- 
ment are  also  the  school  medical  officers  except  in  the  case  of  Newport  which  has  a separate  school  medical 
officer  ; and  the  health  visitors  are  also  the  school  nurses  in  nearly  every  district. 


Table  XXII. — Showing  the  Work  of  the  PIealth  Visitors  in  1925. 


To  Expectant  Mothers. 

To  Infants  under  r . 

Visits  to 
Children  aged 

1-5. 

First  Visits. 

Total  Visits. 

First  Visits. 

Total  Visits. 

County  Superintendent  Nurse  (Northwood  Area)  ... 

— 

— 

30 

118 

184 

Cowes  Nurse 

East  Cowes  ,, 

j 64 

1 77 

209 

1320 

1345 

Newport  ,, 

143 

727 

156 

950 

586 

Sandown  ,,  ...  

43 

150 

150 

1069 

1002 

Ryde  District  ,, 

159 

1252 

211 

3238 

2733 

Bembridge  ,, 

14 

78 

12 

485 

520 

Brading  ,,  

22 

199 

34 

127 

99 

Brighstone  ,, 

15 

79 

17 

70 

63 

Calbourne  ,,  

14 

40 

II 

65 

102 

Carisbrooke  ,,  

38 

260 

51 

164 

168 

Chale  ,, 

11 

39 

10 

116 

96 

Freshwater  ,, 

52 

261 

86 

386 

187 

Gatcombe  ,,  

42 

87 

16 

91 

58 

Niton  ,, 

4 

26 

11 

44 

ty 

St.  Helens  ,, 

6 

88 

10 

114 

120 

Sea  view  ,,  

7 

35 

6 

23 

7 

Ventnor  ,, 

36 

423 

39 

730 

236 

Wootton  ,,  ...  ...  

37 

114 

32 

141 

100 

Yarmouth  ,,  

12 

49 

ty 

ii5 

112 

Total  

719 

4084 

1108 

9366 

7735 

Table  XXIII. — Showing  the  Working  Arrangements  at  the  End  of  the  Year  of  the  various  Infant 

Welfare  Centres. 


District. 

Honorary  Secretary. 

Nurse  in  Charge. 

Address  of  Centre. 

Days  and  Times  of 
Meetings. 

M.O.  and  Time  of 
Attendance. 

Approximate 

Average 

Attendance 

Children.* 

Bembridge 

Eady  Thornycroft 

Bennett 

Church  Hall 

2nd  Wednesdays, 
3 p.m.,  Winter 
Months  only 

County  M.O., 
Alternate  Mnths 

22 

Brading 

Mrs.  Roach 

Taylor,  F. 

Ditto 

2nd  and  4th  Tues- 
days 

County  M.O., 
Monthly 

13 

Carisbrooke 

Mrs.  Gentle 

Taylor,  D. 

Ditto 

1st  Tuesdays, 

3 P-m. 

County  M.O., 
Alternate  Mnths 

9 

East  Cowes 

Mrs.  Jones 

Blades 

Ditto 

Adelaide  Grove 

1st  and  3rd  Tues- 
days 

County  M.O., 
Monthly 

16 

West  Cowes 

Mrs.  Churchman 

Blades 

St.  Mary’s  Hall, 
Mary  Street 

Wednesdays, 

3 P-m. 

County  M.O., 
Fortnightly 

26 

Freshwater 

Mrs.  McMaster 

Foster  & Barnes 

Parish  Room 

Alternate  Thurs- 
days, 2.30  p.m. 

Dr.  Mansfield 
Fortnightly 

26 

Newport 

Parkhurst 

Mrs.  Tilley 

Cooper 

Corn  Exchange 

Wednesdays, 

2.30  p.m. 

Dr.  Dowdall, 
Weekly 

35  (3) 

Barracks 

Mrs.  James 

Taylor,  D. 

Barracks 

2nd  & 4th  Thurs- 
days 

Fridays,  3 p.m. 

M.O.  in  Charge 

22-30 

Ryde 

Mss  Corrie 

Wyatt 

Melville  Street 

Dr.  Edwards, 
Weekly 

61  (5) 

St.  Helens 

Miss  Spencer 
Edwards 

Taylor,  A. 

The  Institute 

2nd  Thursdays, 
2.30-4  p.m. 

Dr.  Macfarlane, 
Monthly 

10-12 

Sandown 

Miss  Partridge 

J ones  &Dedman 

Rechabite  Hall 

Alternate  Thurs- 
days 

County  M.O., 
Monthly 

19 

Seaview 

Mrs.  Gordon 

Allt 

Wesleyan  School 

1st  Tuesdays, 

3 P-m. 

Dr.  Aston, 
Monthly 

14 

Shanklin 

Mrs.  Whitaker 

Jones  and 
Frampton 

St.  Saviour’s  Hall 

Alternate  Tues- 
days, 3 p.m. 

Dr.  Melhuish 

21  (1) 

Ventnor 

Miss  Davies, A. r.c. 

Stoadley  and 
Meikleham 

Church  Hall, 
Alpine  Road 

2nd  & 4th  Thurs- 
days 

County  M.O., 
Monthly 

29  (3) 

* 1 he  figures  in  brackets  show  the  average  attendance  of  expectant  mothers. 

It  will  be  noted  that  there  are  no  considerable  centres  of  population  without  an  infant  welfare  centre. 
These  centres  are  in  every  case  run  by  a voluntary  committee,  and  the  ladies  in  each  centre  have  funds  which 
are  used  to  provide  clothing,  cod  liver  oil,  virol,  or  other  necessary  articles  either  free  or  at  prices  suitable  to 
the  needs  of  the  case.  It  is  generally  recognised  that  the  voluntary  workers  at  these  centres  have  done  much 
to  spread  the  knowledge  of  how  to  rear  healthy  babies  and  in  this  way  have  helped  to  reduce  the  infant  death 
rate,  and  not  only  the  mothers  and  infants  but  the  whole  community  owe  a great  deal  to  their  untiring  work. 
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The  County  Council  makes  grants  of  milk  in  cases  where  the  local  committee  is  satisfied  the  parents  ’circum- 
stances warrant  such  a grant  and  when  the  medical  officer  of  the  centre  certifies  it  is  required.  During  1925 
the  Council  paid  £28  19s.  id.  under  this  heading.  This  was  for  251  weeks’  supply  of  milk  to  30  cases  and  a supply 
of  virol  to  7 cases. 

Expectant  mothers  do  not  often  attend  the  infant  welfare  centres- — there  are  very  few  centres  which  have 
facilities  for  their  examination — so  it  is  only  in  rare  instances  that  expectant  mothers  have  milk  grants  at  the 
expense  of  the  Council.  No  ante-natal  clinics  have  been  started  and  it  is  very  doubtful  whether  their  establish- 
ment would  be  advisable  here  in  view  of  the  fact  that  there  are  no  large  centres  of  population  on  the  Island.  For 
ante-natal  work  generally  we  depend,  therefore,  on  the  general  practitioners  and  the  midwives  ; and  as  there 
is  general  agreement  that  progress  in  midwifery  work  is  to  be  looked  for  in  the  development  of  ante-natal  care, 
every  opportunity  is  taken  of  impressing  on  the  midwives  and  health  visitors  the  importance  of  this  work  and 
of  trying  to  overcome  the  reluctance  of  expectant  mothers  to  report  themselves  to  a doctor  or  midwife  at  an 
early  stage  in  pregnancy.  There  is  some  evidence  from  the  midwives’  ante-natal  records  that  this  reluctance 
is  gradually  being  removed,  but  it  constitutes  a real  difficulty  and  will  prevent  any  rapid  progress  in  this  work. 

There  were  4,084  ante-natal  visits  made  by  the  health  visitors  as  shown  in  the  second  column  of  Table  XXII 
and  in  addition  the  midwives  who  are  not  health  visitors  paid  a total  of  1,108  visits.  These  midwives  paid  first 
visits  to  304  cases,  so  in  all  1,023  first  visits  were  paid  by  health  visitors  and  midwives  to  expectant  mothers, 
i.e.,  in  85  per  cent,  of  the  1,200  births  on  the  Island.  On  the  average  5 visits  were  paid  in  each  case.  Records 
of  this  work  are  kept  in  books  specially  provided  from  this  department  and  a review  of  these  records  show  that 
on  the  whole  this  work  is  being  done  well. 

There  are  no  institutions  in  this  area  dealing  with  unmarried  mothers  except  the  Ryde  and  Newport  Homes  of 
the  Rescue  and  Preventive  Association,  which  admit  pregnant  unmarried  women  until  they  can  be  transferred 
to  an  institution  on  the  mainland  in  the  later  stages  of  pregnancy.  Illegitimate  children  or  children  permanently 
or  temporarily  deprived  of  a home  with  their  own  parents  can  be  admitted  to  the  Southlands  Hostel  on  payment 
of  a maintenance  charge.  In  other  cases  the  Rescue  and  Preventive  Association  finds  foster  mothers  for  these 
or  help  is  given  by  Barnardo’s  Homes. 


The  results  of  treatment  in  the  cases  of  ophthalmia  neonatorum  were  as  follows  : — 


Year 

Cases 

Vision 

un-itnpaired 

Vision 

impaired 

Total 

blindness. 

Deaths 

Notified 

Treated 

At  home 

In  hospital 

1925 

7 

7 

0 

5 

2* 

0 

0 

* In  1 the  impairment  of  vision  is  temporary  only. 


COUNTY  NURSING  ASSOCIATION. 


Since  1917  the  training  of  midwives  has  been  undertaken  by  the  County  Nursing  Association  which  works 
in  close  co-operation  with  the  County  Council  and  has  received  grants  from  time  to  time  from  the  Council  in 
aid  of  the  training  and  provision  of  nurse  midwives.  Eight  nurse  midwives  have  completed  training  in  these 
8 years  and  in  the  aggregate  they  have  given  19  years’  service  in  the  Island  up  to  the  end  of  1925,  and  4 are  still 
at  work  here. 

The  Association  aims  at  training  2 nurse  midwives  each  year  to  start  work  in  new  districts  and  to  make 
good  the  wastage  from  resignations  in  the  established  districts,  and  at  the  end  of  1925  there  were  2 midwives 
in  training.  In  view  however  of  the  lengthened  period  of  training  required  under  the  new  regulations  of  the 
Central  Midwives’  Board  and  of  the  increased  cost  of  this,  it  is  doubtful  whether  the  funds  of  the  County  Nursing 
Association  will  enable  it  in  future  to  carry  out  its  object  of  training  2 midwives  yearly.  No  doubt  the  lengthening 
of  the  period  of  training  will  result  in  an  improved  midwifery  service  if  the  extra  probationary  period  does  not 
deter  women  from  entering. 

As  has  already  been  stated,  the  whole  Island  is  now  served  by  midwives  with  the  exception  of  Wroxall  and 
part  of  South  Arreton  and  efforts  are  still  being  made  to  provide  midwives  in  these  areas  through  the  formation 
of  new  district  nursing  associations.  In  the  past,  such' efforts  have  fallen  through  because  of  the  failure  to  arouse 
local  interest.  That  the  services  of  a nurse  midwife  are  of  the  greatest  importance  to  the  public  is  everywhere 
recognised.;  it  is  the  financial  difficulty  of  maintaining  the  nurse  that  has  caused  delay  in  establishing  this  service 
in  these  districts,  and  it  is  the  experience  of  a number  of  our  district  nursing  associations  that  they  would  hardly 
be  able  to  meet  the  cost  of  this  well  nigh  essential  service  were  it  not  that  the  duties  of  health  visitor  and  school 
nurse  have  been  combined  with  those  of  district  nurse  midwife,  with  the  result  that  the  Council  grants  for  these 
former  services  are  available. 

The  work  done  in  the  various  affiliated  districts  during  tne  year  ending  31st  March,  1926,  is  set  out  in 
Table  XXIV. 


Table  XXIV. 


Nursing  Associations. 

Medical 

Cases. 

Surgical 

Cases. 

Total. 

Midwifery 

Cases. 

Maternity 

Cases. 

Total. 

Bembridge  ...  

IIO 

l6 

126 

15 

4 

19 

Brading  

21 

15 

36 

19 

6 

25 

Brighstone,  Brook,  and  Mottistone 
Calbourne,  Shalfleet,  Porchfield,  New- 

42 

42 

84 

14 

2 

l6 

town,  Ningwood,  and  Hamstead  ... 

l6 

18 

34 

II 

5 

l6 

Carisbrooke  

106 

37 

143 

26 

5 

31 

Chale,  Kingston,  and  Shorwell  ... 

2 7 

23 

50 

9 

— 

9 

Freshwater  and  Totland  ... 

Gatcombe,  Chillerton,  Blackwater,  Rook- 

61 

50 

in 

20 

17 

37 

ley,  Merstone,  and  Godshill 

67 

19 

86 

11 

4 

15 

Newport 

255 

140 

395 

114 

27 

141 

Niton,  Whitwell,  and  St.  Lawrence 

29 

23 

52 

2 

3 

5 

Ryde  

397 

213 

610 

132 

26 

158 

St.  Helens 

50 

14 

64 

9 

5 

14 

Sandown  ... 

7 

12 

19 

27 

13 

40 

Sea  view  and  Nettlestone 

23 

19 

42 

3 

9 

12 

Ventnor  

74 

33 

107 

21 

10 

3i 

Wootton  Bridge  and  District  

Yarmouth,  Thorley,  Ningwood,  and 

5i 

18 

69 

18 

3 

21 

Wellow 

50 

3i 

81 

9 

2 

11 

Totals  

1386 

723 

2109 

460 

141 

601 

Table  XXV. — Housing  Statistics  for  1925. 


Rural  District. 

Cowes. 

East  Cowes. 

Newport. 

Ryde. 

St.  Helens. 

Sandown. 

Shanklin. 

Ventnor. 

No.  of  new  houses  erected  during  the  year — 

Total  

118 

10 

1 

48 

13 

23 

15 

44 

7 

With  State  assistance  under  the  Housing  Acts — 

(i)  By  the  Local  Authority... 

(ii)  By  other  bodies  or  persons  

Inspection — 

Total  No.  of  dwelling-houses  inspected  for  housing  defects 
(under  Public  Health  or  Housing  Acts)  

0 

67 

\ 

0 

0 

5 

0 

0 

2 37 

34 

13 

119 

0 

13 

168 

i19 

121 

7 

* 

* 

IOO 

* 

170 

No.  of  dwelling-houses  which  were  inspected  and  recorded 
under  the  Housing  (Inspection  of  District)  Regula- 
tions, 1910,  or  the  Housing  Consolidated  Reg.’s,  1925 

- 

577- 

1 18 

4i 

119 

108 

45 

* 

500 

120 

No.  of  dwelling-houses  found  to  be  in  a state  so  dangerous 
or  injurious  to  health  as  to  be  unfit  for  human 
habitation  ... 

0 

20 

15 

3 

0 

1 

* 

0 

0 

No.  of  dwelling-houses  (exclusive  of  those  referred  to  under 
the  preceding  sub-heading)  found  not  to  be  in  all 
respects  reasonably  fit  for  human  habitation 

252 

25 

4 

91 

95 

39 

* 

0 

13 

Remedy  of  Defects  without  service  of  Formal  Notices — 

No.  of  defective  dwelling-houses  rendered  fit  in  conse- 
quence of  informal  action  by  the  Local  Authority  or 
their  officers  

433 

10 

4 

50 

86 

44 

* 

48 

7 

Proceedings  under  Section  3 of  the  Housing  Act,  1925 — 

No.  of  dwelling-houses  in  respect  of  which  notices  were 
served  requiring  repairs  ... 

0 

10 

0 

10 

58 

16 

* 

0 

* 

No.  of  dwelling-houses  which  were  rendered  fit — 

(a)  By  owners 

0 

10 

0 

9 

37 

4 

* 

0 

* 

(b)  By  Local  Authority  in  default  of  owners 

0 

0 

0 

1 

0 

0 

* 

0 

* 

No.  of  dwelling-houses  in  respect  of  which  Closing  Orders 
became  operative  in  pursuance  of  declarations  by 
owners  of  intention  to  close  

0 

3 

0 

0 

0 

0 

* 

0 

* 

Proceedings  under  Public  Health  Acts — 

No.  of  dwelling-houses  in  respect  of  which  notices  were 
served  requiring  defects  to  be  remedied  

0 

18 

0 

0 

58 

4 

* 

0 
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No.  of  dwelling-houses  in  which  defects  were  remedied — 
(a)  By  owners 

0 

35 

0 

0 

49 

4 

* 

0 

23 

(b)  By  Local  Authority  in  default  of  owners 

0 

0 

0 

0 

9 

0 

* 

0 

2 

Proceedings  under  Sections  11,  14  and  15  of  the  Housing 

Act,  1925- 

No.  of  representations  made  with  a view  to  the  making  of 
Closing  Orders  

0 

0 

i5 

0 

0 

1 

* 

0 

* 

No.  of  dwelling-houses  in  respect  of  which  Closing  Orders 
were  made 

0 

0 

15 

0 

0 

0 

* 

0 

* 

No.  of  dwelling-houses  in  respect  of  which  Closing  Orders 
were  determined,  the  dwelling-houses  having  been 
rendered  fit  

2 

0 

0 

0 

0 

0 

* 

0 

* 

No.  of  dwelling-houses  in  respect  of  which  Demolition 
Orders  were  made 

0 

0 

0 

0 

0 

0 

* 

0 

* 

No.  of  dwelling-houses  demolished  in  pursuance  of 
Demolition  Orders 

0 

0 

0 

0 

0 

0 

* 

0 

* 

* In  these  cases  incomplete  or  no  information  has  been  given  in  the  reports  to  enable  the  particulars  to  be  tabulated. 
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METEOROLOGY. 

To  Mr.  J.  Dover,  M.A.,  of  the  Totland  Meteorological  Station,  Major  C.  G.  Brodie,  of  Wootton,  and  Mr. 
C.  E.  Gilchrist,  of  Sandown,  I am  indebted  for  the  figures  in  Table  XXVI. 


Table  XXVI. 


Month. 

Maximum  Temperatures. 

Minimum  Temperatures. 

Mean 

Temperatures. 

Rainfall  in  Inches. 

Hours  of  Sunshine. 

Totland. 

Wootton. 

Sandown. 

Totland. 

Wootton. 

Sandown. 

Totland. 

Wootton. 

Sandowm. 

Totland. 

Wootton. 

Sandown. 

Totland. 

Wootton. 

Sandown. 

January 

52.9 

56.0 

54 

30.7 

28.0 

31 

44.8 

43-i 

44-9 

5-03 

5-58 

4.81 

64.4 

— 

7O.9 

February  ... 

55-2 

57-o 

55 

34-0 

32.0 

33 

44.2 

42.9 

44.1 

4-65 

6.21 

4.10 

88.5 

— 

85.O 

March 

54-8 

57-o 

5b 

26.1 

25.0 

25 

41.9 

42.1 

42.5 

0.26 

0.36 

0.56 

135-9 

— 

134.8 

April 

57-7 

61.0 

61 

30.8 

29.O 

33 

45-9 

45-5 

46.9 

2.78 

2.86 

2.46 

171.2 

— 

149-5 

May 

68.4 

71.0 

68 

37-8 

34-o 

37 

52.6 

52.5 

53-7 

3-34 

3-69 

3-2  7 

208.5 

— 

240.6 

J une 

81.0 

81.0 

82 

43-9 

41.0 

46 

60.3 

64.7 

61.5 

— 

— 

— 

3I9- 1 

— 

324-7 

July 

78.1 

81.0 

77 

48.1 

47.0 

50 

62.0 

63-5 

63-7 

3-23 

2.84 

2.90 

222.3 

— 

227.4 

August 

75-o 

77.0 

77 

48-3 

43-0 

50 

60.8 

58.7 

62.3 

4-85 

4-77 

4.00 

163.1 

— 

172.6 

September  ... 

67.4 

70.0 

68 

41.2 

39-0 

42 

56.0 

54-0 

56.5 

2-34 

1.63 

2-57 

146.3 

— 

160.5 

October 

71.0 

70.0 

72 

32.2 

28.0 

33 

54-o 

53-0 

56.0 

3.26 

4.40 

3.08 

118.3 

— 

138.1 

November  ... 

59-o 

61.0 

60 

27.0 

24.0 

27 

42.4 

41. 1 

42.9 

3-27 

3-68 

3.06 

104.7 

— 

IOI.I 

December  . . . 

52.9 

56.0 

54 

27.4 

25.0 

27 

41. 1 

39-5 

4I-7 

3-64 

4.60 

3-75 

79-3 

— 

76.4 

The  year  1925 

81.0 

81.0 

82 

26.1 

24.0 

25 

50.5 

50.0 

— 

36.65 

41.32 

34-56 

1821.6 

— 

1881 .6 

In  the  year  1925,  June  was  a record  month  in  two  respects — it  was  rainless,  and  it  was  the  brightest  June 
ever  recorded.  March  also  established  a record  for  dryness  ; yet  in  spite  of  these  two  droughts,  1925  was  a wet 
year,  the  4 months  January,  February,  May,  and  August  giving  a total  double  their  usual  supply.  The  wettest 
place  in  the  Island  was  again  Pitt  Place  at  Brighstone  with  its  total  of  48.57  inches,  and  Newport  came  next 
with  48.40  inches  ; Blackgang  with  25.40  inches  was  the  driest.  Mr.  Dover  notes  that  the  springs  at  the  close 
of  1925  gave  more  water  than  they  have  done  at  the  latter  end  of  each  of  the  preceding  10  years,  and  that  it 
has  taken  4 years  to  make  up  for  the  great  drought  of  1921. 

Although  August  was  deficient  in  sunshine,  1925  was  decidedly  brighter  than  usual. 

March  was  a cold  month  and  in  the  autumn  there  was  a longer  spell  of  frost  than  usual. 


